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should be fied with the Stote Dept. of Health prior to burial 
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MARTLAND STATE DEPARIMENT OF HCALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10978 a2 CERTIFICATE OF DEATH 10979 
1. PLACE OF DEATH | * 7 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oO Ee ederick re oSTNE Maryland DOU Prederick 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town’ 
Frederick | 9 Hours Buckeystown 21717 Lal 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
Frederick Memorial Hospital (ane 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
pete print) EVELYN EIZLER ADAMS ore August 31, 67 
5. SEX 6 Gs RACE 7, MARRIED NEVER MARRIED (ea 8. DATE OF BIRTH 9 fee trxier IE UNDER | cue - R on 
Female White winowe [} pivorceo []} 14 July 1913 54 au joys 1 Hours") Mii 
Te. ASUAL OFPATON ie Kd ol wade] TKN OF TSS OR TH. BIRTHPLACE (County & Store, or foreign country) TE GZ OF WaT 
scale siec : Mt. Pleasant, Md. a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alvie M,. Etzler Bertie Whitmore 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, "No" yes give wor or dates of service] 212-03-1478 |Merhl A. Adams’ (Same as item #2) 
18. CAUSE OF DEATH (Enter only one couse per ling for (p), (b), ond (c}.); 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
IMMEDIATE CAUSE (0) LY G rachel 
‘ DUE TO 

Conditions, if ony, which gove (b) 

tise fo immediote couse (0), DUE To 

stoting the underlying couse 

fost: 9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19. ol 
So 
= Dern in, : yes Dg No (] 
3s 
= | 200, ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, | 20f — (City or town) (County) (Stote) 
= Hour o.m, While Not While foctory, street, office bldg., etc.) 

p.m. 9 atwork Ld orwork C1 


21. | certify that 1) (this hospital), gttended the deceased fram K/SL/6719___, ta {3 ]v"),\9__, that 1H (we) last 
saw the deceased alive an. 9 Sf] 19____, and that death accurred at f 37M, fram causes and an the date stated abave. 


To. SIGNATO 3 : q c 7b. DATE SFENED 
e ~ ATTENDING Ng MED. STAFF vl Sf fe~ 
A TR 1 a S\ mo. pays. EX pirecrorn CO pas, (0 


‘Tc. PHYSICIAN'S (J 72d. ADDRESS ; 
NAME(TYPe) A, Austin Pearre, Jre, MoD. 804 Toll House Ave., Frederick, Md 


roe ase 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


T 23d. LOCATION (City or Town) (County) (Stote) 
Brier” 9/4/67 Mount Olivet Cemetery Frederick, Mi, 21701 
24, FUNERAL DIRECTOR” 77>, a, 4 


250. RECD BY REGISTRAR Sb. REGISTRARS SIGNATURE 
ot. 2 ie 7 ele yg 


M, R, Etchison & Son, Fredericks Md. 21701 | om9EP 
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24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
pices OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ) MARYLAND 


no S0 Wesleicidegl = sales OF DEATH 


ES&S 


1. PLACE OP DEATH 
a. COU! 


INTY, | 
EGDELICK gas tn CBELER 
b. CITY OR T {if outside corporate limits, | ¢. LENGTH “OF STAY IN Tb c. CITY Bee TOWN (If sil 2 Timitd, write AL and give Kb CK 


2, USUAL RESIDENCE (Where deceased ee Ci] ety Residence before admission} 


in by the funeral 
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uf hace tirewrein A.B DS aah ELY _£ BAUGH | DEATH Angurt 9 19 67 
S$ Sc2 ; _ #5. SEX 6. a CE) 7) LD NEVER MARRI S_DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g ry M. ee = \pst bighday) Es Days | Hours | Min. 
a § y 4 . DOWED DIVORCED T £- LZ yrs. 
£ = —— ——  — 
6 82 g iGa, ZISUAL OCCUPATION ah Kind of tine | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & 4 or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=. 26 juring most of working life, even if retire 
au: IS > 
5 S82 TATE Paine AA > ul PS oe 
~ See | 4. “MOTHER'S MAIDEN NAME 
= Qe 
£3 
3 243 we ui s Dureew 
4 s Pee 7 ae EA! 1.8 ARMED FORCES? | 16. SOCIAL SECURITY NO. | ¥ FO? LAM Address Jap 
2285 (Yes, no, of ubkown) | (IFyesgive wazordatesofservice] 
B28 a) a HEL 2 SaPe LBA VEY A/ BER: TYTo Wy, 
= VS: 5 18.” CRUSE OF DEATH jlnier only one cause per line a (a), 4b), and (e),] SST na 
2 ‘AND DEA 
act . PART I. DEATH WAS CAUSED BY f} Le Lu 7 — HEH aire. 
529 ae IMMEDIATE CAUSE (a)_ G Ee a a s | Faw 
oC, a 
26535 t DUE TO 4 ‘ 
BS, Sez 
2 2c £3 Conditions, if any, which oy) eel Eee pat Pw =o 
Pee a 5 gave rise to immediate couse 
#205 — (a), stating the un DUETO. few et 
« 24 2 cause last, wh) to E Pe nena 
re ae — — ee 
qo st 3 z PART Il. OTHER SIGNIFICANT CONDITIONS 1S CONTRIB ITING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
Ss8x40 2 F PERFORMED? 
Lees S a! = SE es vs D) NOS 
B28 3%. = BEART ae SOS (| 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of item 18.) 
- a CAUSI F DEATH 
Heels G | (EITHER, NOTIFY MEDICAL EXAMINER) 
vase 3 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 201. (City or lown} ~~ (County) (State) 
2 ga g Hear™ tun, While __ Not While factory, street, office bldg., ete.) | 
a73 3 2 af, 19 at work [7] at work A 
& ms 
HeOae 21. 1 certify that (!) @his—hespitel) attended the deceased from LE. 35 LT 10... Rea , 98L, that (1) fe) last 
wm ZOZ o saw the deceased alive on.. 0, ., and that death occurred 356 7M from the causes Srey on the date stated above. 
3s 226. DATE 
= ATTENDING MED. STAFF NI 
Seok mp, | PHYS. va pinecror [} PHYS. [] ASYor 
oi Se 2c. PHYSICIAN'S 22d. ADDRESS > : 
BO R= { NAME (Type) es i Be TTY 
eSeke ETTORRI ahi lerca cll eae 
gee au V2 Sf sail 
ais ve DATE 1214 ‘OF CEMETERY OR CREMATORY 294. LOCATION (City, town or as (Sipte] 
Eee ; 
ote Lp lepte YN T IBELTYZ2 Le Ly, 
as AT ADDRESS 25a, REC'D BY REGISTRAR 367 REGISTRAR'S SIGNAT 
VR AIS {( 
Ts 7.44 Tie WwW e AUG 14 


MARYLAND STATE DEPARTMENT OF HEALTH ee” 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


109834 CERTIFICATE OF DEATH 16s 

L 10984 
ez 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
gos 0. COUNTY q 0. STATE b, COUNTY 
255 Frederic MARYLAND Maryland Frederic. 
i a5 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (tf outside corporote limits, write RURAL ond give neorest town) 
=Sr write Pe deni C aie" town) tA j 
BOs Months Urbana /O 4 
= $e ( d. NAME OF HOSPITAL OR Lo (If not in hospitol, give street oddress) d. STREET ADDRESS e. ONE DENCE 
Bs Montevue Infirna Urbana ves [No xl 
= 3. NAME OF First Middle Lost 4. See Month Doy Year 
= DECEASED _ 
35 (Type or print) ARTHUR Me ANDERSON DEATH August 2, 19 ti 1 
= es $. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED 8. DATE OF BIRTH ce pad In yeors IF UNDER 24 HRS. 
oe i lost ben Months Min. 
Bae Malle White wow [] _vvorco [May 2h, 1885 8 
= 2 100. USUAL OCCUPATION ere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign aT 12. CITIZEN OF WHAT 
<2 during we of working life, even if retired) INDUSTRY :: COUNTRY ? 
S8 arpenter Frederick County, Maryland U. Se As 
33 
Be 
a& 
ae 
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The law requires that the death certificate be executed within 24 haurs after death. 


Thomas A. Anderson Emma 5S. Bopst 
hs 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee (Yes, no, or unknown) |(If yes give wor or dotes of service} 
£E No 00 120 Buckeystouwn, Maryland 
oo peg 
i 1B. CAUSE OF DEATH (Enter only one couse per line for (0), Mega ral (ay fA, ce INTERVAL BETWEEN 
23 PART |. DEATH WAS CAUSED BY: ONSET: 4 
e 35S IMMEDIATE CAUSE (0) LAE ; 
225 2 7 = DUE TO ZH 
ges Conditions, if ony, which gove Ae tes o feet 
6-232 rise to immediote couse (0), 
toting the underlying couse Due ro 
Pees geting ving ‘ 
BBr5 ae : 
= 485 sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9, WAS AUTOPSY 
Soe S je 
Re oo ves [} NO 
gs2 7s Als x 
Bs SSS ~ |= | t0o.accrbentwasunpervincO 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item IB.) 
Sees & | OR CONTRIBUTING C1] CAUSE OF DEATH 
a = S22. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ose SP TINE, OF IMIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tote) 
ee ote = Hour o.m. Whiley oy Not While py foctory, street, office bldg., etc.) 
5 Cs ot worl ot worl 
Z>Sos - 
a2 sha 2a certify that (I) (this has ial attended the deceased fram. VA to Ag , \9@ Z, that (I) (we) last 
ge eae ie Ear 
BPest A: 19 , and that death accurred a Bree uses and an the date stated abave, 
‘S = 
<5 Sas ; : } ATTENDING MED. STAFF ae te eet 6 
Ssers | : ‘ MD. PHYS. pirector C) pays. Cl|August 3, 1967 
2oos2 | Ne i 22d. ADDRESS oe 
HEs%s LAR. 
Sa = bz = 
2 @ = g a 230. BURIAL, eaTOH 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pin £ ci 
eos Bees) Augyst5 1967 |Mount Oljvet Cemete 
2 


a 74, FUNERAL DIRECTOR POE ” ADDRE sacs Yo. RECD BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
VR AIS (4) ‘ py 
MTA M. R. Etchison & Son, Frederick, Maryl&nd_| owe AUG 7 1967 feCortay 


1 - MARYLAND STATE DEPARTMENT OF HEALTH ~ =~ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1088e CERTIFICATE OF DEATH LUS82 
1 PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad livad, If institution: Residenca pe admissign) 
a. 
Frederick Fite. @. STATE Maryland b. COUNTY aa 
+e b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporete limits, write RURAL end give 1 Lhe aa 
hod write RURAL and give naarast lown) 
£78 Frederick Since 1/18/66 Glen Burnie ~ Rural y 
Bae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) | d. STREET ADDRESS = a. IS RESIDENCE 
bape ON A FARM? 
ee 37 Maryland Odd Fellows Home | Route 1 ves [] No 
Hees WAMEGF aot ——— = = = ——e 
3 z x 3. NAME © ie First ddie Tait Month Day Year 
Bae (Typeorpim) THOMAS JOSEPH —_ BAILEY DEnTH August 3, _ 1967 
o 3 = 5. SEX 6. COLOR OR RACE/7 MARRIED LU NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
woe 1 wW Jas birthday) |onths| Days | Hours] Min, 
33 Male hite WIDOWED fe] pivorcep [] 15 June 1883 79 vn. | 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if retirad) 


Retired-Carpenter 
13. FATHER’S NAME 
Charles FP, Bailey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {ifyesgive werordatasofsarvice) 


12. CITIZEN OF WHAT COUNTRY? 


_U. S. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 


| Constraction | Baitimore, Md. 


14, MOTHER'S MAIDEN NAME 


Mary Augusta Walte 


17. INFORMANT  Addrass 
Maryland Osa Fellows Home (Same as item #1) 


~] INTERVAL BETWEEN 
ONSET AND DEATH 


ae 
Sician an 


16. SOCIAL SECURITY NO. 
212-01-5363 


18. CAUSE OF DEATH TEntar only ona causa pazlina 2 for | te), Ab). and (e).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) 
DUE TO 


Conditions, if any, which (bo) 
gave rise to immadiate causa 

(a), steling tha underlying DUE TO 
cause last, (0) 


Whila Not While fectory, street, office bldg., etc.) H 


at work at work 


Hour a.m, 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
9 ao PERFORMED? 
= 

$ — = YES oO NO. ") 
= | 20a. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

BA pe 

S 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, j 20f. (City or town) (County) (State) 
a 

= 


19 


f...f, that (I) (we) fast 


ed from. ais e 
, from thé’ causes 4nd on the date stated above. 


8s 
and thaf death occurred af. 


21. | certify that w (this hospital) attended the wet 


- ie 22b. DATE 
ei Z An MD. ae | DIRECTOR oO mS, (a 3 Aug 1967 Ne 
: 22d. ADDRESS 
/ NAME (ype) LeRoy' T, Davis, M. D. 28 Ne Market ‘St » Frederick, Md, 21701 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
Rees os 


Remova SO Ok. Onancock, Virginia 


24 FUNERAL DIRECTOR'S SIGNATURE Legge ee ‘250, REC'D BY REGISTRAR | 256. le tee SIGNATI 
VR AIS (4) M. Ro Etchison & Son, ete e 2170: batt AUG 7 1 as aD er me 


20M 5-63 


pale page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in @n 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
ssi Page 4 may be retained by the hospi i 
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“FOR STATE 
HEALTH DEPT. 


TO DEPUTY @, EXAMINER: This certificate should be executed within 24 hours ofter deoth oe delay is 


necessory, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


the funerol directar. Poge 4 should be forworded to the Chief Medicol Examiner's Office along with farm P/Aja 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR ALSME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
ea 
0985 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 26983 
1 ee DEATH 2 UAL RESIDENCE (Where deceosed lived, if institution: Residence before as 
= betd1Y FREDERICK MARYLAND eee Maryland ee ie 


«. LENGTH DF STAY IN Ib « CITY OR TOWN (If autside corparate ‘limits, write RURAL = give nearest a 


b. CITY DR TOWN (If outside saiparety limits, 
write RURAL and give t town), 


WALA, x d oo Rural- kit. Airy 6-2 
5 [AL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. ry RESIDENCE 
~&2.! D.O.A. at Frederick Mem. Hospital Pheasant Trailer Court yes [) ho 
3 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
CEASE! Z OF 
e Type or priat) Robin Bonnie Balthaser DEATH August 6—— 9 6 
S. SEX 6, COLOR OR RACE 7. MARRIED [ey NEVER MARRIED w 8, DATE OF BIRTH 9. AGE {in yeors 
lost birthdoy) 
Female White wiooweo vivorceo ]| B—22—1961 5 vss 
10a. USUAL OCCUPATION Hei kind of work done 10b. KIND OF BUSINESS OR 1}, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY . is COUNTRY ? 
Se Saaeeteied Ethiopia U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Glenn Paul Balthaser Dorothy Deimler 
tte WAS DASE: tyes ARMED toes! f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@S, NO, OF UNKAOWN i yes give wor or dotes of service’ ” 
peated ee ae Mrs. Irvin Ream-Myerstown—Pa. 17067 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
DUE TO 


Conditions, if ony, which gove (b) 
tise to immediate cause (a), DUE 
stoting the underlying couse iO: 


lost. () 
PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Wie nein 
ood ves [} 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


TRALER Ferre on HEAD 
20d. INJURY OCCURRED >.) 20e. PLACE OF INJURY (Home, form, 


While Not While + 
Arak Os ot work ma Pe 


21. certify that | took charge of the remains described above, held an Autopsy [_], Inspection x). Inquity (J, ond in my opinion 
death resultsd-tyam: Natural causes [_], Accident ‘BQ, Suicide (J, Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [al 

mp, ASSISTANT MEDICAL EXAMINER [_] 


200. EXYERNAL CAUSE WAS 

PRIMARY] or CONTRIBUTING C1] 

CAUSE OF DEATH. 

20c. TIME OF 
He 


JURY Month, Doy, Yeor 


MEDICAL CERTIFICATION 


Page 3 should be used os 0 buriol-transit permit. File pages 1ond2 with 


ACTUAL 
SIGNATURE 


4 DEPUTY MEDICAL EXAMINER & 
EXAMINER'S 
NAME (Type) Robert J Thomas , M.D. Address (Street, city, town, or county) = ( o 
230. BURIAL, FREMATION. ‘3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stafe) 
Bese : 20-1967 Mite Aetna Cemeter Berke Co. Pennsylvania 


TA FUNERAL DIRECTOR Do ERAT 750. RECD BY REGISTRAR 2b. oe oy 
M.R.Etchison on a es de 


22. DATE SIGNED 


Health or its designoted agent, prior to burial, cremotian, or removal, and in any event within Abou 


‘ 


n 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


THORS CERTIFICATE OF DEATH LU984 


. PLACE DF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


hours aften d 


kee RURAL and give nearest oD 


‘~ STATE b. COUNTY, 
> ed, Co. MARYLAND i? ne 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN Ib || ¢. yy ‘OR TOWN (ff outside corporate limits, write RURAL and give nearest town) 


Aghia Lf | fegpar LIP 2 4.) 
d. YAME OF HOSPITAL OR | hatte, (if not in hospital, give street address) j| d. STREET ADBRESS “Fre: ae see 


A FARM? 


bon papers. Pages 


ves E¥ nol] 
|. NAME DF First Middle ae 4 DATE\ DCU ST Month Day Year 
DECEASED wo 
(ype or print) HOWARD LEE AS | DEATH 3/19 
SEX 6. COLOR OR RACE | 7, MARRIED [=p NEVER eae Sain BIRTH 


9. AGE (In years tens os | ns | 


lease remove 


; os bir pul Months | Days | Hours | Min. 
Pde _ wipoweD [7] DIVORCED [-] ISK) EF ‘ | 
1Da. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR T 5 Wee ‘(County & State, <_- ai 12. GHIZEN ‘OF WHAT 
luring most of working life, even If retired) INDUSTRY OUNTRY? 
Lp Ln — WES TININKTER, L2D- Ue: Se. 
13. FATHER’S NAME 14, MOTHER’S pea NAMI 


. Then 


(Yes, Pee or unkown) es yes pene war or dates of service) 


15. ib o tran: ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT address” Sporn 


1219-0/-1%0V Porte Mad t Loaratia, fy Addrtoe— 


gave rise to immediate 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: a) en SE Det) 
IMMEDIATE CAUSE (a). \— ee, 
ZAIK DUE TO oe 2 
Conditions, If any, which (by. 


cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a)  |19. ee AUTOPSY 


RFORMED? 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


yes} no [1] 
20a. ACCIDENT WAS UNDERLYING FA. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


While Not While 
at work at work 


21. | certlfy that (1) (this hospital) attended the deceased from ae) that (I) ast 
saw the deceased alive mf af Ls and that death occurred tl Sion the callseslard enithaldatesstatetiaboves 


19 


22a. SIGNATURE 


aa kK DATE, SIGNED 
ATTENDING ; STAFF 

LAL E, histiantegr M.D, PHYS. Dintctor (] PHS. LLL ¢ LL be 7 
2c. PHYSICIAN'S 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
director, page 3 should be detached for use as the bu 


22d. ADDRESS 
NAME (Type) | 
. 23a. BURIAL GRE ui | o/. 23b. DATE THEREOF aeons 23c. NAME OF CEMETERY ‘OR CREMATORY | 23d. LOCATION City, town or county) (State) 
<A pec Gf Vd VLA 
(@) 2 RAL DIREC Z Ligeg 25a. RE at 


le REGISTR: ib. —— URE 
'S ngtha,, literate. Dead lan det 2 Opt POOP 


— 
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MARYLAND STATE DEPARTMENT OF HEALTA 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 2USE65 


th. 


|. PLACE OF DEATH 
o. COUNTY 


ms 


e funerol 


e: 


b. CITY OR TOWN 
write RURA 


(If outside corporote limits, 
nd_giye negresf town) 


£\ 
d, NAME OF HOSPITAL GR INSTITUTION (If not j 


y AEDS RIC 


SRE DERICK 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY gr ? 
MARYLAND Mia , Pala 
. LENGTH OF STAYIN Ib «CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
Non scLp 


(0 


a 


3. NAME OF 
DECEASED 
(Type or print) 


L A R AY 


6, COLOR OR RACE 


negho 


S. SEX M 


100. USUAL OCCUPATION (Give kind 
during most of working life, even if retired) 


ase remove carban popers. Pag 


7. MARRIED [| NEVER MARRIED pi 


hospitol, give street oddres; d. STREET ADDRESS: @. [5 RESIDENC 
y ‘ i ON A FARM?, 
OUT oP é yi 20 Cevew ves [] No 
Middle Lost 4. DATE Month Doy Year 
; OF 
DARWELL BAI RMES death A gs, OF” 
B. DATE OF BIRTH 9. AGE (In yeOrs IE UNDER 1 YEAR | IF UNDER 24 HRS. 


in, 


wioowen (1) Divorced ([] 


10b. KIND OF BUSINESS OR 
INDUSTRY 


lost birthdoy) Doys | Hours 
13Aug & 15 
11. BIRTHPLACE(County & Stote, or foreign country) V2. CITIZEN OF WHAT 
~ ~ ' 
FREDERICK, PE. 


COUNTRY ? A 
ZY 


ician ond completely filled in by th 


, and inf onysemen’, within 72 hours a 


N: The law requires thot the death certificote be executed within 24 hours after deoth. 


= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME R kee 
£es ». 
aS5 Z We lez A A 
= 
€ 
Ze Ss TS. WAS DECEASED EVER INU.S. ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
225 (Yes, no, or unknown) |(If yes give wor or dotes of service} , ¢ > 
2 E = Felt Alle em 
oe 1B. CAUSE OF DEATH (Enter only one couse per fipefor (0), (b), ond t t INTERVAL BETWEEN 
£52 PART 1. DEATH WAS CAUSED BY: y ee () A ONSET AND DEATH 
ewes IMMEDIATE CAUSE (0) he = 
gest DUE T0 ‘ j p D : 
283s Conditions, if ony, which gove i) é V1 |SOGS-/O neg, 
as22 tise to immediote couse (0), DUE TO F 
Ocoeo stoting the underlying couse —_— (} is : 
2 a j 
3325 fast. 9 ae? By App Shep 
2305 3 es =z | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE LEPMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Se 
= eee = ves (9Z No CJ 
Ss Ze = & | 200. ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
ESS | |B] OR CONTRIBUTING CI cause OF DEATH 
Ra = Se. S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
== 2c 3S [20c. TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED | 206, PLACE OF INJURY (Home, form, ] 206 (City or town) (county) (tote) 
Se = I Hour o.m. While Not While foctory, street, office bldg, etc.) 
CRS pm, 19 otwork CF “ot work’ C1 
= Fea 21. 1 certify that (1) (hi al-attended the deceosed ci ere tances D WE7_, ta_2R us, 1967 that (I) (we) last 
Heese sow the deceosed alive on. WeZ., and that death o¢curred ot Z/Z/M, fram cause§ and on the date stated above. 
aeons Pepe g i RB ) ATTENDING NED STAFF PE ee 
eee mo. pny. XI oirecror OO pays, OO] 23 x<Zece 
a ieee Te. PHYSICIAN'S ERAS : 
2228 : ; p a 
EPs: | NAME (Type) Za - A fe LR CC, (Lt 
(roiea be Sy f~— 
So a s 32 230. BURIAL, CREMATION, 23b, DATE THEREQF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Zoule . REMOVAL (Specify) al 2 t- 4 y = zs OB 
erer7" ELE As Ho. 6 FEDER RK MEMORIAL Hos A Cpe ke RED 2, 
ae tS he DIRECTOR 250. REC'D BY SRST ibe R gi 
R AIS (4) 
maaaeee Vv aed (frtte Ww Lt ofa 6 iby {j (] 
Fa ge age Soin S 


. 


es | and 2 


the funeral 


a 


9 


, ar removal, and in any evdntpawsthin}72 hours after ded 


led in b 


rbon p 


rmit. Then please remove 


pel 


The law requires that the death certificate be executed within 24 haurs after death. 
, crematian, 


| ar attending physician. 
After this certificate has been signed by the attending physician and camplet 


TO HOSPITAL OR ATTENDING PHYSICIAN 
@ 3 shauld be detached far use as the burial-transit 


d with the State Dept. af Health prior ta burial 


te 


a 
fi 


Page 4 may be retained by the ho 
auld be 


TO FUNERAL DIRECTOR: 
director, pi 


re 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


/ 


TNEGR6 CERTIFICATE OF DEATH £0986 
i REACH OL DERI 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
«. COUN a. STATE b. COUNTY 
Frederick MARYLAND Frederick 
b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest tawn) 
Frederick _years het 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. RE! dal 
Frederick Memorial Hospital 551 E. Church St, ves C) nosy 
3. NAMESF First Middle Lost 4 DATE Month Day Year 
F 
(ype oF print) Helen Virginia Biser DEATH August l- » 67 
5. SEX 6. COLOR OR RACE 7. MARRIED. aw NEVER MARRIED. el 8. DATE OF BIRTH 9. AGE ia years * 
last birthday) 
Female White wiooweo [] pivorceo [_} x ys. 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (Caunty & State, ar fareign country) 
COUNTRY? 


during mast af warking life, even if retired) INDUSTRY 
Homemaker 
13. FATHER'S NAME 


Louis Easterday 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknawn) {If yes give war or dates af service] 


100. USUAL OCCUPATION lie kind of work dane fe KIND OF BUSINESS OR 


14. MOTHER'S MAIDEN NAME 


-5 
17. INFORMANT Address 


NO 


18. CAUSE OF DEATH (Enter only one cause per line fam (a), (b}, ond (c).} = 
PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 


i DUE 10 in 
Conditians, if ony, which gave (b) 


rise ta immediote cause (a), 


INTERVAL BETWEEN 
GNSET AND DEATH 


stating the underlying cause DUE TO 

lost. (9 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. SE lead 
S$ — tae ? 
2 ves {] No K] 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
6% | OR CONTRIBUTING CJ CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS] 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (Stote} 
2 Haur a.m. while Not While foctary, street, office bidg., etc.) 

p.m 9 atwark CL) atwork C1 As 


21. certify Thais haspital) attended the decgased framap @4y 92 ta Cheese, 1907 the (I) (we) lost 
saw the deceased“Glive on» © 19OZ., ond thet death accurred a 


Na. 


O:3, fram cav6As and an the date sfated abave. 


ATTENDING & MED. 
PHYS. DIRECTOR 


226. DATE SIGNED 


STARE 
OO pars 


Oo 


@ Ave,—Fr 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) 
REMOVAL (Specify 
B q Aug, b=196 Lutheran Cemetery Feagaville- Md 
DAATSUREDRETR See Pee pak yea Sn OUR ae. | Ba. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
R.Etehigon & Son ” Frederi¢k, id. A701 na Lo 


(County) (State) 


hours after y 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


funeral 
hould 


rs. Page: 


me 
per 
|, and in any event, whhin 72 hours aft 


tely fill 


in 


. Then please remove car! 


te has been signed by the attending physician and’ c 
filed with the State Dept. of Health prior to burial, cremation, or removal 


I or attending physician. 


page 3 should be detached for use as the burial-transit permit. 


/ 


YR AIS (4 
20M 8-63 


death. Page 4 may be retained by the hospi 
rector, 


di 


Hy 
2 
me 
3 
< 
a 
° 
B 
is} 
ty 
cI 
a 
a 
5 
a 
Be: 
° 
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MARYLAND STATE DEPARTMENT OF REALTH 
TEE ) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 20987 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 


a. COUNTY 1 A a. STATE b. COUNTY. . 
MARYLAND —_ 
b. CITY OR Te {if outside corporata limits, c “ae OF STAY IN Ib ¢. CITY OR TO’ outside corporete limits, write RURAL and give neerest town) 
‘writs RURAL and give neerest town) . FE: 
eee: PA OS doa Ruzckd Liab hirranedis 2 / 
address) ; 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sre 4. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
yes [_] NO io 
3 NAMEOF = lint Middle Tesi 4, DATE ‘Month “Dey veer 
DECEASED 


ee GR ACN bie D9 Ale DERTH 19° 1947 

5. SEX 16. COLOR OR RACE] 7. MARRIED [ET Rever manrizo [] | ® Bs K ‘BIRTH 9 AGE in e IF UNDERT YEAR| IF UNDER 24 HRS. 
st 'Y) 

24 SIIL Nb m. 


Pe 


Hours | Min. 


mn l/ wipowe [] _bivorceD [-] 
BIRTHPLACE (County & Siete, or foreign country) 12 ve OF PB wa: 


10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS Scan aE INDUSTRY | 11, 
Tischer 90 ; 
14, MOTHER'S MAIDEN NAME = 


done during most of working lifa, even if retirad) 


13. FATHER'S NAME 


zZ Ee Ce 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY me | Roce 


(Yes, no, or unkown) | (Ifyesgivawarordetesofservice) “e: 1¢-8 7 2a. ae , bli yam < We Hef 


18. Me SE OF DEATH [Enier only one cause per line at (0), (b), end (e).} ] INTERVAL BE{WEEN 


PART |. DEATH WAS CAUSED BY: /” F eae a 
IMMEDIATE CAUSE (2) renin - = 2 d 
DUE TO 5 
condoms tony, which) — OA Dupacleric CVD au LO Meme e 


geve rise to immediste ceuse 
{a}, stating the underlying f OUETO 
couse lest, te 


&| _ PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
3 : : 

-) dik Yeung .t ane Dd nyacocandiod Madr dicey ves [] No [q} 
= ACCIDENT WAS UNDERLYING 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert Y ot Pert Il of itam 1B.) 

5 | Or CONTRIBUTING (9 CAUSE OF DEATH 

& | iF eTHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homo, form, | 20f. (City or town) (County) (State) 

g Hoe Vana While __ Not While factory, street, offica bldg., atc.) | 

= 19 let work et work ! 


certify that (I) (this role len attended the deceased fro . 19£ 
saw the deceased alive on she ind that death occurred at. 7AM, from the cause: id on the date stated above. 


oN ATTENDING MED. STAFF Rell 
eat _ mo. | PHYS. [J pirector [] pHYs. [} z/ wht 


22c, PHYSICHAN’S 22d. ADDRESS 


NAME (he) VANES Es STONER, MQ ieee eee Aid. 


3e. BURIAL, CREMATION, ne DATE THEREOF od mae oF are ee 
f men nes REGISTRAR'S SIGHATUR 
DATE A x 


a , that (I) (we) last 


he vile (Speci a 
se rata 71 Roché 
24 FUNERAL "Bz SIGI RE ADDRESS. 


¥.C-1 Re zu. 


Mle Masai btay 


+ 
\ 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Q 
VR AIS (4) 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10988 CERTIFICATE OF DEATH 4U9 
we — Q 
1 RERCH OG DEATH 3 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edmission) 
e. 
re hraderick Io ae “STATE Maryland ». COUNTY Rrederick 
, J b. CITY OR TOWN (if outside corporeie limits, | -c. LENGTH OF STAYIN ib ||. CITY OR TOWN (lf outside corporele limits, write RURAL and give neerest town) 

‘Pao write RURAL end give nearest town) 
‘e— 8 Frederick 3 Yrs. Frederick / 

its 
Baa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘|| _—_-d. STREET ADDRESS +6 a ae . 1S RESIDENCE 
sey S 
2.) |, Frederick Nursing Center 2 East Fourth Street ves F] NO] 
@ $4 / SAME oF Fi ~Middig = a 7 TE Month SS 
SBR |” pecense> A) ‘CLARENCE BRANDENBURG, "OF e - 
eae (Type or print) OCI» Yawdenbur DEATH August 3, 1967 
2gs Se ~ [6 COLOR OR RACE|7. MARRIED [DUNEveR MARRIED [7] | 8 DATE OF BIRTH — : eae IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Oo jest birthdey) |"onths) Days | Hours 1 Min. 
58 Male Whi TC | wows pivorcen [_] | 5 Feb 1883 Yall ae eal ca 
ggYs I . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Boo na during most of working life, even if retired) | 2 
ESE etired-Signal Dept. Railroad | Middletown, Md. Ue. Se 
ao 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 7 
a 
gs George Martin Bran@enburg Minerva Warrenfeltz 
oc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = 
25 (Yas, no, or unkown) | [Ifyesgiveweror detesofservice) noe 25h “Oy 11 Ave. 9 
o 705=10-3358 | Mrs. Helena Hamilton, Frederick, Md, 21701 


jine for (8), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)___ 


scabreyaratar Qoa deb _ Pas ye ae 
7 DUE TO 
Conditions, if any, which (b AS wo ¢ Cube 


gave rise to immediots cause 
(e), steting the underlying (~ CUETO 
couse lest, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


Driehrttes Del bey 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


18. CAUSE OF DEATH [Enter only one cause fe 
1 


igned by th 
transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


LA meh 


19. WAS AUTOPSY 
PERFORMED? 


ves []_No Ex, 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 
factory, streal, office bldg., etc.) i 


9 $16.2. that (I) (we) last 


72M, from the causes and on the date stated above. 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour em. 
p.m, 19 
21. I certify that (I) (@hishospial 
saw the deceased alive on: 19. 
Fie GSAT > ATTENDING MED. STAFF Pe SIGNED 
. . I 
. ( ; rl “a V2 AAR S ' mp. | PHYS. fa Director [] pHys. [] 2/3 6? 
22c. PHYSICIAN'S 5 224. ADDRESS 


NAME (Tyee) A, Austin Pearre, Jr., Me D. | 804 Toll House Ave., Frederick, Md.21701 


20d, INJURY OCCURRED 
While Not Whila 
et work [_] et work 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
MOVAL JSpecify) 
Barve" | 8/7/67 
24 FUNERAL DIRECTOR'S SIGNATURE, 


' A ot, 
M. R. Etchison & Son, Frederick, Md. 21701 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial- 


23e, NAME OF CEMETERY OR CREMATORY Fre LOCATION (City, town or county) {Stete) 


Mount Olivet Cemetery rederick, Md, 21701 


es anne oe 


20M 5-63 ) 


dodrebet4 basivieh gop bbo 
Avirss97 eerY € doizebesT 
ra Yoouss ritimed dasa § istas) gnirum Asrrsbext 
DSUGASCAARS TOA AAD 


ks) yo Tauagua 
be ceel doi 2 ’ 
we =u «bm ytwotslobin beoxuliss etaeG Lengic-bs2zito® 
stiolneziwa svzonit giuudnsbrex4 nits6eM 332090 
3 ,BTA CIEE 12S 
GOUIS .oM ,forsebscT ,motlineh aneiol .em b28E-C1<207 om 


TONIS DM ,sorasbert ..evA eavot Li6T BOS 4G UM Q.2l ,otissd mizeva .A 
sO0IS .bM ,doizebsat YISTIMSD JovilG devo TENTS igited 


IS ,bM . #0219874 .noe® 48 moeiots .A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


od 


oe S Ads 
ae PHOS CERTIFICATE OF DEATH 2£US89 
= a _—— : = 
Ze By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
fe ee a. STATE b. COUNTY 
i MARYLAND 
Se | —ovemaameaderioc. Maryland _____ Frederick 
oo b. CITY OR TOWN (if 0 tl its, 5 r iL 
Bee cite RURAL A ae pa Pen limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If ditside corporate limits, write RURAL and give nearest town) 
£3 rederick 8_yea 
@ 3 a rc d. NAME OF HDSPITAL OR INSTITUTION (if not In hospital, glve'street address) || d. STREET ADDRESS e. PR RESIGENGE 
=a™ 
S82 ‘| 88 Cary ves) nol iy 
SS5 3. bald Ae First Middle Last 4. DATE Month Day Year 
2e_> 
ase Cype or PIANNTE or ANNA Elizabeth Brown beth August 9 19 67 
Sa 5. SEX 6. COLOR OR RACE | 7, vy, 8. DATE OF BIRTH 9. AGE (In years | JF UNDER 1 YEAR|IF UNDER 24 HRS, 
Ses - MARRIED [_] NEVER MARRIED [_] fae RAS ee A 
paar] last birthday) Months | Days | Hours | Min. 
555 }Pemale N WIDOWED] pivorceD [| 10-77-1901 65__yrs. 
ec iz £ 10a. USUAL OCCUPATIDN (Give Kind of workdone| 10b. KIND OF BUSINESS DR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2 = during most of working life, even If retired) INDUSTRY COUNTRY? 
gis deusawite Setetetett Frederick Co,Md UsSeAe 
2 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo 
2&5 coCharles Weedon Daisy Russell 
er 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
£e Ss (Yes, no, of unkown) | (Ifyes give war or dates of service) 
Sse No eens | Unknown Charles Naylor Rt 4,Preders ek Md 
2.8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] é vias: AWB eat 
pag PART |. DEATH WAS CAUSED BY: oe y - 
SSS IMMEDIATE CAUSE (a) Cod CE aaa Pee tae. t-elbpahebisne ILE ZY hag, 
or _- 
5 DUE TO 
Conditions, If any, which im ¥$ 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after—death. 


§ 
3 
Sess 
6728 
2 sze 
Base ts “ 
Bess & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) |19. WAS AUTOPSY 
on = ae. ee 
5gis 18 Naren ves] no 
= sez & | 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
a tos § | DR CDNTRIBUTING [| CAUSE DF DEATH 
Boe. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ Pay g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED ]20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town} (County) (State) 
eS =f Hour a.m. whil Not wh! factory, street, office bidg., etc.) 
Sey eae ase Fa le ical jot While 
LESS Ss p.m. 19 at work at work 
3 2 2 21. | certify that (i) (this hospital) attended the deceased fro 273919, to_¥=- 7%, 19 47, that ( (we) tast 
£ = ji 
Boss saw the deceased alive on_ 9-9-9 OF, and that death pccurred at_P PM, from the causes and on the date stated above. 
@ ©enF 22a, SIGNATUR 7 | 22b. DATE SIGNED 
22 a0 ba ATTENDING ANED. STAFF 
eee ELINA M.D. PHYS. pirector (] PHYS. 
&2°° 220. Pi eae 4 ; 22d. ADDRESS 
& Oo YP! 
= G55 | Rex R, Martin 220 N. Market Street Fred,Md 
eres 23a. BURIAL, GREMATIDN,| 23b, DATE THEREOF 
aota 
= 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Burial ““"” | 8-12-1967 | St.Pauls Church 


n\ 24. FUNERAL DIRECTOR ADDRESS 


rar AN) C.E. Hicks,111 Frederick, Maryland 


Frederick Co,» Ma 


*% AUG T: Ber freorbss URE 


the funeral 
g 


ba 


pletely filled in b 


The law requires that the death certificate be executed within 24 haurs after death. 
attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspital ar 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 
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v2 MARYLAND STATE DEPARTMENT OF HEALTH 
} Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Es 


es | and 2 


on papers. 


: 4Nane CERTIFICATE OF DEATH 40980 
« 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admissio 
3 a. COUNTY o, STATE b. COUNTY 
Se ERE. DERILC MARYLAND Maryland Montgomery 
re BL CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carparote limits, write RURAL and give neorest town) 
2 write RURAL and give neorest town) = 
2 Frederick ays RFD # M A $5 
= @ STREET ADDRESS @. 1S RESIDENC 
S ON A FARM? 
= 6 a own's h bh 5 ves L) nox] 
a 2 NAME OF First Middle lost 4. bare Month Day ‘Year 
<s (Type or print) On 3-7 KR (POW) am Aug ZO vo 
ay ; 6. COLOR OR RACE] 7. MARRIED fc] NEVER MARRIED [}] 8. DATE OF BIRTH 9. AG (c yéars TFUNDER 24 ARS. 


White woow C] _ovorce> Cllapraa 12,1896 | “zim || ia 


permit. Then please rem 


= 1Oo. USUAL OCCUPATION iG kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 

> during most of working lite, even if retired) INDUSTRY COUNTRY ? 

ai We US. 

= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

> 

a Owen C. Brown Sallie K. Philips 

© ti WAS Baa ay Res U.S. ARMED i) f 16. SOCIAL SECURITY NO. i7, INFORMANT Address 

= ‘es, No, or unknawn) |(If yes give war ar dotes af service) 

. Yes Weis Fe 14-16-0564 

2 18. CAUSE OF DEATH (Enter oa ‘one couse per line for (0), {b}, ond (¢.} INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: DBATH 
“ IMMEDIATE CAUSE (a) 


ransit 


DUE TO 
Conditions, if any, which gave (6) 


55 tise to immediote couse (0), 
wstie stoting the underlying couse pee 
=5 last. @) 
3 et Zz, PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. WAS AUTOPSY 
oe > Fa O eae ee PERFORMED? 
$68} = Ce fowic Fav eREATL er ei 
3s = = 200. ACCIDENT WAS UNDERLYING CO) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port {I of item 18.) 
Pais Be | OR CONTRIBUTING CI CAUSE OF DEATH 
2. = (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Be S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
2° 2 Hour on While Nat While factary, street, affice bldg, etc.) 
nd 2 5 atwark L] ot work 
2 a4 ai that (1) (this roi ottended the — ed fram_ 9 — “7 Wel AB. O_,194F that (I) (me} lost 
Se sow the deceosed olive on_<&& Ze AO _19 , and that deoth occurred eM, fram éduses ond on the dote stoted above. 
se To. SIGNATUR 2b. DATE SIGNED 
a 

2 ATTENDING ‘MED. STAFF 
7s AL 7 ye ah SE: SZ mo. pHs, PX)_inecron CO) pays, Oy 20 
S= | pr neon 22d. ADDRESS MA 
oon bites ou MY, Cv LER SECOMD, ST (REDERICND MD 
ees ptt fF LE ALE, 
33 23a. BURIAL, CREMATION, ‘23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (Stote} 
Bem RAMOVAL pet) 
te uria. ag 90 Mant gome 


ry M h az svi e Ma 
"YS [7 2a, FUNERAL DIRECTOR ADDRESS : To. RERD BYREGISTRAR 4 ~ REGIPTRAR'S SIGHATURI 
in) Olin L. Molesworth, Damascus, Md. DATE AUG oe Wer } a Bs 


t 


= 
mon 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 


@ burial-transit permit. File pages land2 with the S ot Pbag 


This certificate shauld be executed within 24 hours after death. If 5 delay is 
Health priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward “pending’’ in penc 


TO DEPUTY 2. EXAMINER 


vest 302 ‘ania Film 392 MARYLAND STATE DEPARTMENT OF HEALTH 
-30-6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


E 10091 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 20994 
PT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
0. COUNTY Frederick esi a. STATE Maryland b. COUNTY Frederick 


b. CITY OR TOWN (If autside carparate limits, «LENGTH OF STAY IN tb c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
write RURAL and give gearest tawn) 4 a 
Frederic Lifetime Frederick i/ 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


00 110 S. Market Ste 110 S. Market St. ws CI) no 
a. ae First Middle Last 4. DATE Month Day Year 
(Type or print) Sylvia Ae Brunner beat August 17= 1» 67 


6. COLOR OR RACE 7. MARRIED [XX] NEVER MARRIED (J & OATE OF BiRTH 9. AGE (In years IF UNDER } YEAR J TF UNDER 24 HRS. 


White widoweo (] oworclo []| Febs 20-19)3 Aa ee | eon ib 


Va. USUAL Bee EATON (Bite kind of work done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during posto wor pa eve if retired) INDUSTRY COUNTRY ? U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Leroy Harrison Lois Stroup 
Tgp mem ive sl 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘No 2180-3952 |Charles H.Brunner~ same as 2 d 


18. CAUSE OF DEATH (Enter only ane couse per line“fer (a), (b}, and (c) 2 e 
PART |. DEATH WAS CAUSED BY. Se Cee 
f 1 CO) IMMEDIATE CAUSE (a) 


ae VS DUE To ‘ 
Conditions, if ony, which gave b) ‘ 


INTERVAL BETWEEN 
ONSET AND DEATH 


V 
fise ta immediate cause (a), 
stating the underlying cause ¢ PVE TO 
lost. : @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Cy al 
So 
Aa vs ha no 
S 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 1B.) 
& | PRIMARY f or CONTRIBUTING C) 
1 CAUSE OF DEATH 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City ar town) (County) {State} 
/ LIS our o.m. While Nat While =< foctary, street, affice bldg., etc.) 
/J= 
atwark C) otwork CL] 


p.m. 19 


21. | certify that | taak ch 
death resulted fram: 
Uy, 


ge af the remains described abave, held an Autopsy §é], Inspectian [_], Inquiry [_], — ond in my opinion 
, Accident 4 Suicide (TJ, Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL mp, ASSISTANT MEDICAL examiner [_] 


22. DATE SIGNED 


SIGNATURE 
EXAMINER'S DEPUTY MEDICAL EXAMINER “hQ) ¥~1T- 67} 
4 NAME (Type) Dr eRobert J\/Thomas Address (Street, city, town, ar county) 
A . BURIAL, fall 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) {Caunty) (State) 
RERQVAL i . s 
sae ay Aug e21-1967 | Mt. Olivet Cemeter Frederick, Md. 21701 
74. FUNERALDIRECTOR | ADDRESS 750. RECO BY AEGISTRAL 25d. REGISTRARS, SJONATURE 
Leth so , Frederick, Wide ne AUG Heb lacy. fs 


\ 


i 
(thagBinelp| 
Mi apd 2 
feath. 


i 


72 hours oft 


pers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


filled. in b 


me 


, ond in any evenk wi 


ronsit permit. Then please remove capbo 
or removol, 


The law requires that the death certificate be executed within 24 hours after death. 
|, cremotion, 


Page 4 moy be retained by the hospital or attending physicion. 

TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physicion ond complet 
director, pose 3 should be detoched for use os the bur 
should be filed with the State Dept. of Heolth prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


3s 
=> 
aa 
es 


15392 
1C8S2 CERTIFICATE OF DEATH 20982 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ee o. STATE cab. COUNTY 
Frederick MARYLAND Jarviand Frederick 
B. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
write RURAL ong give neorest jown) ez ae ~ 
Rural-Mt. Alry 27 years Rural-Mt. Airy we 
4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) &. STREET ADDRESS © RRODENE 
Route 1 Route 1 ves L] No BS 
os see First Middle lost 4, Due ‘Month Doy Yeor 
Type or print) CHARLES P. BUCKMAN DEATH AFL Zu we 
3 SEX & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH REE (In Gers TFUNDER 24 RS. 
4 Ln: thdo' it He l. 
Male White wiooweo [ pivorceo Avg 17, 982 ge m1) fonths | Doys | Hours | Min 
100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TI“EIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
duringarst al werkng fe, eyen if retired) INDUSTRY fa eA COUNTRY? 
nHevired.farmer Carroll Co., Md. S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Tt 5 R Na B 
Thomas Buckman Naney Boone 
1S, WAS DECEASED EVER INU S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
(Yes, nor unknown) |(If yes give war or dotes of service} a “ Md ° 
File) 217- ane Mr. 


78. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 

PART |. DEATH WAS CAUSED BY: 
, , » _ IMMEDIATE CAUSE (0) 
DUE 10 - 

eit z ‘ . 

Conditions, if ony, which gove (b) Arter; ase lerofie Cov dio, agcobyr Dises 1c 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 


lost. ) 

= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ears 
2 vs L] NO Ba 
& | 200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18,) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Pao Time OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED Be. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
a . ot work oO ot work O 

21. | certify that (1) (this hospital) attended the deceased from_“D @ , 988, eer er 19E7, that (1) (we) last 

i , and that death occurred até gM, from causés and an the date stated abave. 


22b. DATE SIGNED 


MED. STAFE 
oirector C1] pays, C1 


23d. LOCATION (City or Town) (County) (Stote) 
spy Frederick Co.. Md 


250. RECD BY REGISTRAR _T 256. REGISTRAR’ SIGNATU 
oAUG 2.5 196/ ff pe ag ee, 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
5 

8/25/4196 Prospect Cemet 
24, FUNERAL DIRECOR ADDRESS 
C. M. Waltz Box 241 Sykesville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16993 CERTIFICATE OF DEATH 10993 


7 


—- 
< = 
3S 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3s PG, o. COUNTY “ aero o. STATE b. COUNTY 
5 Sante reder, Yt Mad, i 
S 235 B.GHY OR TOWN (If outside corporote limits, > © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote mits, write RURAL Se al 
aes a5 write RURAL ond give neorest town) i 
2 22 Frederick days = / 
asta @, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 2. STREET ADDRESS ©. REDINCE 
= , ? 
& Becy/ Frederick Memorial Hospital ee no 
= =se 3 ees ior First Middle Lost 4. ATE Month Doy Year 
$s EASE F 
eS (Type or print) James Clayton Burgee DEATH August 
rE s 5. SEX 6 COLOR OR RACE | 7. MARRIED FE 8. DATE OF BIRTH 9, AGE (In yeors 
ERS ba NEVER MARRIED (_] a en 

Renee Male White wiooweo [_] ovorcto []] Nov. 11~ 1921 yts 
rears Wo, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ao es during most of working lite, even if retired) INDUSTRY COUNTRY? 
2 235 ‘arming _ seesttaetat Frede k «SA. 
30 2e— 13. FATHER’S NAME 14, MOTHER'S MAIDEN fone u 
5 & S 3 Clayton H. Burgee- deceased Pearl Burns ~living 
= £ 9 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 e825 (Yes, no, or unknown) |(If yes give wor or dotes of service] 21755 
3 2 E = ing te SE - 16-0269 |Mrs. Annabelle Wright Burgee-Jefferso Md 
£ a2 18. CAUSE OF DEATH (Enter only one couse pepdine for (0), (b), ond INTERVAL BETWEEN 
£ o ly 8 pay { 
= £32 PART |. DEATH WAS CAUSED BY: : fs Qu U t. ONSETAND DEATH 
Beasrs& : IMMEDIATE CAUSE (0) tot KG, Gen pe Age meas ae : 
=seek VWHAX DUE Toe" U Lena f/ decade. __|_ 5 
Sees Conditions, if ony, which gove (b) si 
sa 222 tise to immediote couse (0), DUE To 
2 Peas stoting the underlying couse 
eS se lost. a (9 
SEUSS —— 
of 48S zx | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Loe ve os >  —— oe ? 

a = & vs [] NO $y 
sso 275 = ne 
= A-P = 200. ACCIDENT WAS UNDERLYING C1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

Sets & | OR CONTRIBUTING C) CAUSE OF DEATH 

aes 2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

zi use 3S [ 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
5 ££39 2 Hour o.m. While Not While foctory, street, office bldg, etc.) 

22 Bos ot work ot work : 

e5a5% 21. | certify that (I) (this haspital) attended the deceased fram_& “2.77 — _, 19 to BO, 19677 that (I) (we) last 
Ge ese saw the deceased alive on Z=2G— 19.67, and that death accurred o&2O5a M, fram causes and an the date stated abave. 
eeezs 20, SIGNATURE 2b. DATE SIGNED 

ey? 's Vox ATTENDING MED. STAFF 
ee 2 mo. pus. Bc) _pirector CI pus. Ol an 
2-58 Fim ee AE hss 
ees cs NaME(TyPe) Rex. R. Martin 
Ete .o 2 s 
a. i So 
S3Zts 0. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Zrowce REMOVAL (Specify) 
e2ot” B ep -19 g & =rson— Md 
= De EGISTRAR'S SIGNATURE 


Bo. RECD BY REGISTRAR 
vate SEP 196 Yie 


24. FUNERAL DIRECTOR 


tin 2=1.96 
tchison Sh 7— 


ir 


Bs 
Ey 
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MARYLAND STATE DEPARTMENT OF HEALIA 


f). 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 eee 4n0a: CERTIFICATE OF DEATH 209894 
se ae $ ee 
= 1. Bye ay ust RESIDENCE (Where deceosed lived, if institution: Residence before admission} —/ 
os 0. COUN . o. STATE. b. COUNTY. / 
=5 ESE PERC MARYLAND Cy ___Carro] | See eee a KT 
> (2 3 b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest tawn} 
— ~oy write RURAL apd give neoresy town) 1 : 
5 SS = (PCLIE LEY @ 1 Wke Mt. Airy 7 Flower Ave 06: 
a Cee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. SEREET ADDRESS @. [5 RESIDENCE 
= SEF 74 A . . . ON A FARM? 
‘co Be Frederick Mem. Hosvital ves (J no fe) 
at 3 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Eyer toca ieee BLANCHE D UTLE OF 7 5 
S5e ype OF pl LANCHE é TLE: DEATH Aug 4 6 
Ss = mf S. SEX 6. COLOR OR RACE 7. MARRIED es NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE is years IEUNDER'] YEAR J IF UNDER 24 HRS. 
3 EPS lost, birthday) Months | Days Min. 
2 fer female white wiowed [] pworcetD CJ] Nove 6,1916 50 vs. 
2 iS we is 10a. USUAL cera eN ee rn of werk done 10b. he BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country} 12. Ae WHAT 
<5 ring ynast of working lite, even if retire INDUSTRY R 
2 $88 PUpT To Betioot Peachel ~~ Maryland aR 
2 & a 13. FATHER'S NAME Bs 14. MOTHER'S MAIDEN NAME 
€ 683 Nathan G. Dorsey Viva Brown 
£ Ze q 1s. WAS Srey EVER iN US. ARMED Le) A servi 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
8 BE 3S (Yes, no,p¢ pal mown) [(If yes give wor or dotes of service; Pi 3-38= 590 5 Nathan C. Butler ,same as #2 
a 
2 of ag 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢). INTERVAL BETWEEN 
££ ©@ ( 
My eS = PART |. DEATH WAS CAUSED BY: iy NSET/AND DEATH 
B. s§§ IMMEDIATE CAUSE (0) 
oe DUE TO 
£ees Conditions, if ony, which gave (t) 
se.22 rise ta immediate cause (a), 


stating the underlying cause DUE TO 
lost. = eITe @) 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, WAS ATTOPSY 
ves [_] No 


200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 20f. (City ar town) (County) (State) 
While Not While foctory, street, affice bldg., etc.) 
p.m. ot work oO at wark O 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. I certify that (8 (this haspital) atte | the deceased fram__(/RC/6 7? | 19 ta 8/9/76), 19__, that } (we) last 
I d Ie 


The law re 


Hour a.m. 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached for use os the bi 


20. TIME OF INJURY Manth, Doy, Year 
saw the deceased alive an 19 , ond that death occurred at_7 “7M, fram causes and an the date stated abave. 


eS) ATTENDING MED. STAFF Pee 
. : mo. pays, 2X oireclor LC) pays OO 4? 
SS ‘2c. PHYSICIAN'S : hiner * 22d. ADDRESS ge chal =. 
{ Wwite) A. AUSTIN PEARRE, JR. FREDERICK, MARYLAND 


Page 4 may be retained by the haspital ar attending 
shauld be filed with the State Dept. of Health priar ta burial, 


Bo. po eaeTt, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EI if “~ . . "9 
BURNEY Pecth) 8-7-196 Pine Grove Mt. Airy,Maryviand 


24, FUNERAL DIRECTOR ADDRESS 2o. REC} ee 19 va REG| Tw) 'S SIGNATURE q 
D 4 f 


C.M.Waltz, Box 241,Sykesville,Md. ee 8 anthg feck gts 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


35 
Era 
= 
<= 


FOR STATE 
HEALTH DEPT. 


Page» 


vi 


3 
i, 
S 
£ 
= 
Ss 
a 
o 
a 
2 
= 
a 
o 
2 


ig with form PM3. 


Item 18. Give Pages 1, 2, and 3ata 


icate should be executed within 24 hours after death. If any delay is 


2 
a 
= 
‘o> 
43 
3 
< 
& 
a 
2 
s 
= 
2 
= 
> 


fe 
2 
4 
iS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


10895 16995 
10999 MEDICAL EXAMINER’S CERTIFICATE OF DEATH LUGES 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if ee Residence before odmission) 
a. COUNTY’ o, STATE * INTY 
Frederick MARYLAND Maryland ‘rederick 
b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give neorest town) 


Brunswic. Years Brunswick 0.4 


| 


d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress} d, STREET ADDRESS e. B RSIDENE 
201 West Potomac Avenue 201 West Potomac Avenue vs E] no 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED _ OF 
(Type or print) THOMAS CARTER DEATH AUGUST 27 We 
S. SEX 6. COLOR OR RACE qs MARRIED FC} we Taine oO B, DATE OF BIRTH 9. AGE te yeors TFUNDER 1 YEAR_} IF UNDER 24 HRS. 
ie {Nien Months | Doys Min. 
Male White WIDOWED ia oworcld [] Jan. 21, 1881 8 Ys. 


12. CITIZEN OF WHAT 
JUNTRY ? 


° . 


11. BIRTHPLACE (State or foreign country) 


Mont gome County, lid. 
14. MOTHER'S MAIDEN NAME 


| USUAL eNO eis nd of mare done 
luring mast pf working life, even if retire 
Retired® 


10b. a oS OR 
BO 'O’Railroad 
13. FATHER'S NAME 
Joseph Carter 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) (" yes give wor or dates of service}| 
No 
18. CAUSE OF DEATH (Enter only one couse per {i Py (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
5 1, IMMEDIATE CAUSE (0) 
4b { DUE TO 


c 


17. INFORMANT Address 


rs» William Bruchey, Frederick, Maryland 
INTERVAL BETWEEN 
ONSET AND DEATH 


> AM rg 


Miser tdendnd H edie’ 
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Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after 


necessary, please execute the certificate, wri 


the funeral 


TO DEPUTY e. EXAMINER: 


y 
VR AISME (5) 
6M 1/67 


Conditions, if ony, which gove (b) 
fise to immediote couse (0}, DUE TO C 
stoting the underlying couse Gofeuce oe dean Quieres 
lst. aw d 9C { t 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) aS snag 
z a ? 
1 5 YES IN no [] 
= 10a, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING CO 
3 CAUSE OF DEATH. 
S[20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f, (City ar town) (County) (Siote} 
2 Hour o.m, While fy Metwie foctory, street, office bldg., etc.} 
bs p.m. 19 otwork LJ otwork CJ 
21. 1 certify that | took chorgaxef the remains described above, held an Autapsy fj, Inspectian [_], Inquiry [_], and in my apinian 
death re es PPP Accident [], Suicide [[], Homicide [_], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] 

DEPUTY MEDICAL EXAMINER 

Address (Street, city, town, or county) 

23d. LOCATION (City or Town) 


22. DATE SIGNED 


% -2)-67 


(County) (Stote} 


() | 
i, 


MOD. 


ACTUAL 
SIGNATURE _}} 
EXAMINER'S 
NAME (Type) 


e/Thomas, Me. De 
230. BURIAL, CREMATION, 23b. DATE THEREOF 
aunt 


ach NAME OF CEMETERY OR CREMATORY 
A + 30,1967 Menocacy, Cemete Beallsville, M,ryland 
24. FUNERAL DIRECTOR Peni ZL 2 = =. a 

M. R. Etchison & rie Aare iM 


Rebert. 


Re | 250. RECD BY REGISTRAR ‘25b._ REGISTRAR'S a - 


and MUG 30 1967 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


20e. PLACE OF INJURY (Home, farm, 
Hour a.m. factory, street, office bidg., etc.) 


p.m. 


While Not While 


19 at work at work 


21. | certify thaft) (this hospital) attended the deceased from__.2<we 1967 t we Ji, VEL , thaf () (we) last 
S the deceased alive on_/ /y */ __19 7 | and that death occurred ae Ow, from the causes and on the date stated above, 


‘SJGNATURE 22b. DATE SIGNED 


‘if kes — ; LD Led mo. peo BRictor C1 Sine ol 8/13/67 
22c. PHYSICIAN’S at ADDRE: 
(See ees bert Thomas rederick, Md, 


* ene) 
Se) eae 10296 CERTIFICATE OF DEATH LUSSE 
= = = = —— 
3 5, \ Teej VAGE TRE HEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
> GY) | prederick “"Wfaryland _* ""WYederick 
Ss \ ederic MARYLAND tarylan reaeric 
SS £gs/ b. CITY OR TOWN CF outelte corparate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR aoe outside corporate limits, write RURAL end give nearest town) 
g S89 ,,| Middtevomn 40 years} Rural Middletown / 
2 3 s a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS 6. le eae 
oe a 
N €se im) 
= Yess} NO 
i= > 5 a = 
ey Se 3. NAME OF First Middie Lest 4. DATE Month Day Year 
2 sae DECEASED 5 OF 
= 3 Re (ype or print) «§=6 Mary Elizabeth Crone DEATH 8 13 1967 
Bs 2 = 5, SEX 6. COLOR OR RACE 7, MARRIED [~] NEVER MARRIED[~] | & OATE OF BIRTH 9. AGE tpi IF UNDER i YEAR IF UNDER 24HRS, 
B a ro) C ay) Months | Days | Hours | Min. a Min. 
8 EBEE \| female | white wioowen St oworceo]| 9/3/1889 Bae 
3 -s 103, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or Forel aa 12. CITIZEN OF A 
3 s P| “pring mask mong ie, even If retired) INDU! Winer Fred : k ie F ne nt) 
a) ederic Oe 
2 os 9 . De 
8 eo” 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ws . 
& es Charies E. Adkins Ida E. Shafer 
S ae as Ap. WAS DECEASED Flea US/ARMEDFORCES? 7 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
= —s oO i fe, jn vice, 2 
q =Ee ne | Austin Stockman, Jr., Middletowm, Md. 
eis 
ie =, Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
= se a ONSET ANO DEATH 
ne PART |, DEATH WAS CAUSED BY: fe °: Es ad 
ZSaES WMeSiete eRUSe a) OLY GESTIVE HEART f-AUURE 
3S ez uw) 
= 3 7 DUE TO ; : > Ds a 
geass Conditions, if any, which wo _IATERIOSCLEROTIC CARD/0 Upscice AR /SCWISE 
— i ° gave rise to Immediate 
Sees cause (a), stating the ( DUE TO 
2. underlying cause last, 
sea P. {c) - 
SEs s & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. WAS AUTOPSY 
e- eas : So ————o = : 
eS Ros O18 Le rAsiiic  CrrRtiriom4 __CaLow ves [] No 
2 = a & | 203, ACCIDENT WAS UNDERLYING T) | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part I of Item 18.) 
Ss 2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a Bs 
= a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20f. (City or town) (County) (State) 
a zs Pay 
gese= | 
B28 es 
fea] = 
E = 
= 
S258 
a eS 
EEE SS 
a 2 
= 3 
e 3 


director, page 3 should be detached for use as the bur 


23a. BURIAL, REMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
} otek (Specify) 


8/16/67 Reformed Cemetery Middletown, Md. 


= ety PETITE se 


24. had DIRECTOR ADDRESS. 


Gladhill Company, Middletown, Md. 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


7 


{ 099% CERTIFICATE OF DEATH 
= j ud é 
= s ' 11. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence before edmission) 
we ae ‘aISEAL TAS % e. STATE b. COUNTY 
5 eng Frederick MARYLAND Maryland Frederick 
A gee B. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporote limits, write RURAL end give neerest town) 
2 : 
= 3Fs write RURAL and give nearest town) ‘ 
Nes Rural~ Mt. Airy ‘ Rural-~ Mt. Airy gee SS 
= 3 a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS ©. IS RESIDENCE 
= w ON A FARM? 
q s away 
wed PAL 3 ae oe ae oe = ves sory 
2 Bn NAME OF First Middle Lest "DATE Month Day Yeer 
es Fr 
g $8 {Type er print Murray Otis Day | beara AL WOR! fc, 967 _ 
© 8s 5. SEX 6, COLOR OR RACE)7, MARRIED 47] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (in yeatJiF UNDER 1 YEAR) IF ed HRS, 
hake sooe, SZ 2@ /E&S. ee ests Days | Hours | Min, | Min. 
aati Male White | wrown[]  vivorceo [] ae s 13 
B &es Ta. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stole, or foreign country) | 12 ee ‘OF WHAT COUNTRY? 
uv = 
= Bee done during most of working life, even if retired) 
GED 
§ 222 Farmer Own farm Browningsville, Md. USA cs 
2 Bee 33. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Qao= 
ee a 
3 $a8 Luther Day Annie E. Lewis 
aes 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
2 523 (Yes, no, or unkown) | (If yesgivewerordatesofservice) 
a 28 No au 12-32-3690 Mrs Daisy M. Day, Item 2 
= ey 2 S 18, CAUSE OF DEATH [Enter only one cause per line for (a), (bl, and (e).] x 7 (GNC AL ea) 
4 
Sols. PART I. DEATH WAS CAUSED BY: Za a . % 
Bag he IMMEDIATE CAUSE i Acute Co ZeORt Kay Tho ou POSS _ dbouf IS mim 
fer 
£535 / DUE TO 
avn 
ate g Conditions, if eny, which (b)_ Avterio Se herd Ce oi ei gperD bu rue 
eLees Gave rise to immediate cause d 
esac , . DUE TO Car jovascafa | ‘SA#Abe 
ee 2— {e), stating the underlying 
oles couse last te " fan 
gs ss a 4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3c} yee 
=B8xyo g a oe 
OURee. F ves [] NO 
Bes=ERs 5 = — 
meg Fe 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
BOL GS 1 
moud & | OR CONTRIBUTING [] CAUSE OF DEATH 
ates 1G (iF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 ‘ = 
Us 38 iy S [0c TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 208, (City or town) (County) (State) 
z 2s ~ af Vv ! 
Bud es 8 Hours While __ Not While factory, street, office bldg., etc.) | 
2 |e = nia 19 at work et work ! 
‘amos ! 
= a 
I eO8e . | certify that (I) (this hospital) a! ae the o sed from... Pe.&,. (a er, 967, that (1) (we) last 
ZU 0 saw the deceased alive on......... deh n9@ , and that iol occured .M, from é 3 causes and on | the date stated above, 
rf po 
J Bo Ze. SIGNATURE 7 Bae 
a ATTENDING MID. oe mae 
z He heat * 3 MD. ws pirector [] PHYS. [_] Lt 
G $s ge 22e. PHSISIANGS 22d. ADDRESS 
= NAME (Type 
geo | WB Cylwey | / LOL Bivy bed # 
Re 5 ge BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR pete 7a. ee (City, town oreounty) (Stele) 
3 5s REMOVAL (Specify) 
OPE. i g-19,1967 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. AUG "s rac b. RE ary rect - NATURE 
VR AIS (4) : 
1SM 7/61 Olin L. Molesworth, Damascus, Md. parc 1 


— 


after J 


ee 


pletely filled in by the funeral 
Pages 1 and 2 should 


in 72 hours after death. 


Papers. 


Fe 
“ts 
PP will 


The law requires that the death cerfificate be executed within 
ling piste 
ony 
in any avi 


6 as the burial-transit permit. Then please r: 


ificate has been signed by the attendi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certi 
filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, page 3 should be detached for us 


+) | Papi Ben 


YR AIS (4)\ 
20M 5-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10999 CERTIFICATE OF DEATH 1US88 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceasad livad, If institution: Rasidence before admission) 
oun. 8. STATI b, COUNTY 4 
MARYLAND StL 
b. CITY OR TOWN Tif outside corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWNAIF outsida corporata limits, writa RURAL and give naarast town) 


writa RURAL and giya naarast town) 
aa deneah 3S te. Wa Lberaqi lb. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRES: 


“a. IS RESIDENCE 


: Cym~e, ON A FARM? 
4 24 Hee | Flin. Gre. os nor 
3. NAME OF First Middle Last 4, DATE Month Day Year 


DECEASED 


oF 

(Typa or print) H | pe DA > FYILBISS DEATH ae eae oe Wa 7, 
5. 5x "| & COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [[}+-8- DATE OF BIRTH 3. AGE fn Yours FUNDER YEAR) IF UNDER 24 
last birthday) | Months| De “Ho! 

F WwW wiboweD [] _bivorcep [] Gut Ped) Cs Sm pis) sere 


J 
10e. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY iRTHPLACE (County & State, or toreign country) 
dona during most of working li ‘on if retired) ‘ 


alk Hid Se koot nd. 
43. FATHER'S NAME 7 14. MOTHER’S MAIDI NAI _ 


1S. WAS DECEASEDEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF iddress 


(Yes, no, or unkown) | (Ifyasgivewarordatesof sarvice) 


20. 5-42-3816 |e Lag bois Dugenceg Ore, Bales 
18. CAUSE OF DEATH [Entar only one cause par line for (a), (b), end (c).) Augen cra bircuteas 
ON: 
PART I. DEATH WAS CAUSED BY: ee eae 
IMMEDIATE CAUSE (a) CED page a ae 22 


a DUE TO ‘ 
Conditions, if eny, which (b) GOL LO Ctler wroeen tor glaaset i ‘ff 


gave risa to immadiste ceuse 
{a}, stating the undarlying 
cause la: 


12, CITIZEN OF WHAT COUNTRY? 


ASA, 


fe) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
iS) SSS 

é cs yes [] No [Eh 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il ot item 18.) 

id OR CONTRIBUTING ["] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

2 : = 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20F, (City or town) (County) (State) 

= Moar kar: While __ Not While factory, streat, office bldg., ate.) 

= pum 19 Jat work at work { 


21. 1 certify that (I) @his-hospital) attended the deceased from... soesgrite 1927, 106A LB eccsny IZ that (I) €rre} last 
saw the deceased alive Ones? hor deccvsnsee We... and that death ‘occurred at... 7M, from the causes and on the date stated above. 


22a, SIGNATURE 226. DATE 
ATTENDIN' STAFF SIGNED 
- aoe mp. | PHYS. DIRECTOR Oo pays. 


22c. Mane eee VEST A Ler C4 RW 22d. ADD! Joie bli l aa SHEET 


23b, DATE THEREOF 


24 aC DIRECTOR'S tt alet P 7 


‘230. BURIAL, CREMATION, 
VAL pacity) 


23c. NAME OF CEMETERY OR | ted 


25a. REC’D BY REGISTRAR |-25b. STRAR': IGNAI 
AG 2 We pS 


(wi 


d 2 
2 haurs after death 


etely filled in by the funeral 


arban papers. Pages | an 


I 


, crematian, ar remaval, and in afy eveypwwithin 7 


gned by the attending physician and comp! 


e 3 should be detached far use as the burial-transit permit. Then please remoye 


The law requires that the death certificate be executed within 24 haurs after death. 
d with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital or attending physician. 


: After this certificate has been si 


et 


jirectar, pa 
hauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


fe 
‘s — 


85 
=> 


A 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 


) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¥ 169593 CERTIFICATE OF DEATH 4uS89g 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
a. COUNTY a. STATE b. COUNTY 
age MARYLAND Maryland Frederick 


B. CNY DR TOWN (If autside corporote limits, © CNY DR TOWN {If outside corporote limits, write RURAL and give neorest town) 


write RURAL ond give nearest tawn) 


Frederick 16 days Rural Urbana / 


& STREET ADDRESS © 1B RESIDENCE 
f DN A FARM? 
i 2 Rt 2 ves [] no [4 
NAME OF Fist Middle Tost 4, DATE Month Day Year 
DECEASED OF 
(Type ar print) mes M Diggs DEATH Aug us 98 06 


nae * 
3. SEX 6. CDLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fn years TF UNDER 24 HRS. 
i lost birthday} Doys | Hours | Min. 
Male Negra winoweD [X] pivorctD (]} Q ~189 YS. 
TOa, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR BIRTHPLACE (Caunty & Stote, ar fareign country) 12, CITIZEN OF WHAT 
during mast af working life, even if retired) INDUSTRY COUNTRY ? 
5 : Pre hetetanete tara ede k Co, Mad 0 A 


14. MOTHER'S MAIDEN NAME 


¥ 8 0D Hos § 
1S. WAS DECEASED EVER IN U'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, ar unknawn) [{If yes give war ar dates of service] 
REARS ~10-9976 a Ambush R ade k_, Nid 
TB. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 4 ONSET,AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 
Canditions, if any, which gave (b) 
tise ta immediate cause (a), DUE T 
stating the underlying cause p 
fests 3] 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTDESY 
So Y, = —_ 
= fib A Pchi Aaa 6 AAd — ves fg) No [1] 
& | 200. ACCIDENT WAS UNDERLYING CD 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED He, PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
£ Hour a.m. While Not While factary, street, affice bldg., ete.) 
. aot work at wark 3 
21. | certify thot (I) (this hospitol) attended the deceosed fom______—— 19.07, to_& —/% 19G 7, thot (I) (we) lost 
sow the deceased alive ones Se AON, and that death occurred at. M, from causes and an the date stoted above. 
20, SIGNATURE 2b. DATE SIGNED 
re ATTENDING ‘MED. STAFF 
: MD. PHYS CO _pitcror (pas. 
‘22c¢ PHYSICIAN'S, 22d. ADDRESS 
NAME(Type) " Rex R. Martin 220 N, M 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (State) 
Reval Spey) 
Bur a B= w =9 NG 


24. FUNERAL DIRECTOR : “ADDRESS “2 ; Sb. REGISTRARS SIGNATURE 


U i 


— 


\ 
5 78" 
ie 2 
2 
5 \o 
= 
me 
= /es 
a 42= 
£ 98 
£ 2a 
3 ee 
24 
RRs 
2 2 
3 Oo 
3 
vA 
of 3 


fa 
ny 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate 


VR AI5 (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE T MARYLAND 


11008 I Hoe & a Fi CERTIFICATE. OF = isa 


(739) — 
1. PLACE OF DEATH ie SeoRE Seman (Where deceered lived, if inslitution: Residance belore admission) 
a, COUNTY a. STATE b, COUNTY, 
Frecérick ___Manvianp || MG¢ Frederick 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY iN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 
Frederick FredérAek// Unionville ere 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress] d. STREET ADDRESS «TS RESIDENCE 
ome for the Aged 115 Record Ste | 116 /Kécor ‘St. vs [] Nox] 

. NAME OF “First Middle Last 4. DATE Month ‘Day Year 

DECEASED 
{Type or Print) gue Se Ecker SEATH AUe 10, 19 67 

5, SEX [6 COLOR OR RACE) 7, annie [-] NEVER MARRIED PA] & DATE OF BIRTH 9. AGE (ln years [TF UNDER T YEAR | IF UNDER 24 HRS. 

le Wh 4 te st birthday) 


Fe 


Months | Days | 


Hours | in, 


winowen[[] _oivorceo[]| J@-Le IETa yea. 


10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
done during most of working | in if retired) 


Unionville, M¢, 


12, CITIZEN OF WHAT COUNTRY? 


Sehe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


dlliam Ecker Agusta Barnes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address “ 


(Yes, no, or unkown) | (Ifyes give warordatesof service) 2146644029 Home for rie Aged 115 Record Ste 


MEDICAL CERTIFICATION 


No 
] INTERVAL BETWEEN 


18. CAUSE OF DEATH JEnter only one cause per line for ids tl ee, i : se 
f ONSET AND DEATH 
DoserutaaDien 2 


PART I. DEATH WAS CAUSED BY: 
aS | eee aeda ee -2olriahk, ee ee ee i $O Fed 


IMMEDIATE CAUSE (a), 
gave rise to immediate ca 


{a}, stating the unde 
couse last. to 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, WAS AUTOPSY 
. ~Pia PERFORMED? 
yes [] no [Xf 
20a. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20% (City or town) _ (County) (State) 
Tages aime While __ Not While factory, street, office bldg, etc.) | 
” jat work [] at work [_] i 


that {I} (this hospital) attended the deceased from. # LO4., that (1) (we) last 
saw the deceased alive on...., 19S ie and that death occurred at... ......M, bea the causes and on the ane stated above. 
Bz NA ATTENDING MED STAFF 2. BINED 
Gee vA mp. | PHYS. A pirecton [] PHys. []  // Aug (267 
22c. Dee > 22d. ADDRESS 5 Pe rst y 
ype) 
Charles Be Conley, Ire MeDia de BLAS » Mae 
7a, BURIAL CREMATION, | 236. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REM speci 
Burfed 8-14-1967 | Mte Olivet Cerme Frederick, Mae 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Salamene Funeral Eome Frederick, Mde 


a ETE WE PED 


\ 
Real 


that the death certificate be executed within 24 hours af; 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 wasp OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a WVU 


z CERTIFICATE OF DEATH Lidgi 
By . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
SS ee ures a, STATE b. COUNTY 
» a eS MARYLAND Maryland at ederiok 
Sos b. CITY OR TOWN (jf oe a orate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURA! give nearest town) 
BE g write R| @iye Daarpst town) 
aa Being 
"S85 NAME_OF HOSPITAL OR INSTITUTION (if pot ital t addi d. STREET AQD 1S RESIDENCE 
Ban 4H Prdderick MemorLal: Hosp Leer te oe | & SRST FOMRERS 5 Box 90 © OWA FARM 
es yes] nol} 
a 


3. NAME OF First Middle Last |" DATE Month Day Year 


tiittm Eoog Ly Fisher, | tm Aug 2.3 eZ 


be 


cremation, or removal, and in any even 


5. SEX 6. COLOR OF RACE | 7, MARRIED EVER MARRIED 8. -DAT! 1 GE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
> Pemale fre gro ad Oo Ti7 T3788 ea st birthday) | Months | Days | Hours | Min. 
wipoweD [|] DivoRcED [J yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Sta! foreign count 12. CITIZEN OF WHAT 
Gufifie moet Mighte. even If retired) | INDUSTRY Cony monde e? COUNTRY? 
4) ILS.A 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


TNEORHAN Addi 


“Tames H. Fisher Knox¥itle, Md. 


16. SOCIAL SECURITYNO. 
none 


18. CAUSE DF DEATH [Enter only one cause -per Jine for (a), (b), and (c).1 F INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: xt 0. =, a PE RIT: 
"IMMEDIATE CAUSE (a) PE, (AT A oe ee 
/ DUE TO - } oar. x 
Conditions, tf any, which (b) A (- On (es 
gave rise to immediate =f 
cause (a), stating the DUE TO 


underlying cause last. (c) POL. | a a 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH SUTANOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


15. INULS. Al CES? 
CYesprapge unkawn) ge 


ransit permit. Then please remove 


ed by the attending physician and co 


ires 


= 
= 
5 
a 
2 
‘Ss 
s 
a z 
Ss 19. WAS AUTOPSY 
= 5 PERFORMED’ 
Li s yes] No 
= A 
= = | 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part (1 of Item 18.) 
s § | DR CONTRIBUTING [4 CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
2 a Hour a.m, While Not While factory, street, office bidg., etc.) 
3 = p.m. 19 at work at work 
2 21. | certify that (1) (this hospital) attended the decegsed from — 19457, to that (1) (we) last 
saw the deceased alive pn. 19. and that death occurred att , from the causes and on the date stated above. 
22a. SIGNA’ 22b. DATE SIGNED 


tae no SRY fy SB 2 BE ole? Za £7 
22d. ADDRE: 


Poy Vi Chase Wor7oll HouseAve Preclerick Md. 
‘OF (State) 


23a. BURIAL, Keen 7 DATE THEE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Mt. Moriah ¢ 
ESS, a. 


22c. PHYSICIAN'S 
| NAME (Type) 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
should be filed with t 


Bupa 8/26/67 


ae , Wa 5 2 brunswick, Mg. fe ‘AUG Z say pple _ ve pte 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


Sy 1 Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
11062 CERTIFICATE OF DEATH 11002 
P tie 
$ 35 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 o. COUNTY STATE COUNTY 
54 Frederi MARYLAND ‘Waryland_ ede 
= ite b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN Ib c CITY OR TOWN {If autside corparate limits, write RURAL and give neorest town) 
& NE o write Pre and give nearest tawn) D Wr ceases he yi y) 
5 Ae ays ederic. , 
3 B38 rederj S 
(ag eo Ee NAME OF HOSPITAL OR INSTITUTION (IT nat in hospital, give Steet address) | a. STREET ADDRESS eR REDE DENCE 
= ant ie ? 
S Bsc | Frederick Memorial Hospital 215 W. Fifth Street ves [] No 
= — 3. NAME OF First Middle Lost 4. OaTE Manth Day Year 
es | DECEASED 
2 2e2 (Type or print) FANNIE Me FOGLE pare _ August 96 
2) 385 5 SEK 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years TFUUNDER 24 HRS. 
3 eB’ last birthday) Months Min. 
See 3 Female White winowen Gq overt CI] Aueust 189 par 
= Ee 100, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
aa co he gee ee a if retired) INDUSTRY : COUNTRY? 
2 S35 ousewiie Frederick Coun Maryland 
2 Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cS) = Z 
=] fee Jacob Crunmitt Sallie M. Tobery 
= s TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Ad 
$ ieee = Sie icine 4 i 307 Atfam Road, 
sos £&S oO ke O_4OGL y an Blackburn, Fred k, Maryland 
2 caeS 18. CAUSE OF DEATH (Enter anly ane cause per far (a}4(b), and {¢).) NERA, ae) 
pal oS PART |. DEATH WAS CAUSED BY: h f, D DEATH 
B .. so IMMEDIATE CAUSE (a) SCA PAA ALAM VMAWUE Ge LEME 
<a ae DUE To gO 
828 Be Conditions, if ony, which gave ) 
36.955 tise 10 immediate cause (a), 
Bes aa stating the underlying cause DUE TO 
Ss = lost. (9 
s by 
ra = i Se = | PART Il. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT,NOT RELATED TQ THE ray NAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ly Bea 
25228 é 7, : 
Bees Ws LA Ces SCR LAAT Ape ves] NO Bl 
Zs S52 ~“ [= [00 accent was unneeyine 20, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part | or Part It of item 1B.} 
af. ae & | OR CONTRIBUTING CI CAUSE OF DEATH 
Pa Bes © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ose Sm. TIME OF RUURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20% (City or town} (County) Grote) 
e2es° 2 Hour a.m. While Not While factary, street, office bldg,, etc.) 
Sie Seo. $ = atwak C} atwork LC) . 
> Be - 
SSf25 21. 1 certi y that (I) (his haspital) attended the deceased fram (QfAP 1967 7 2_, 19 7 that (I) (we) last 
=] ty o 
Fe 2 gs ( saw the deceased alive an ne 1927, and that death ‘accurred at 535 th tile causes ate an the date stated abave. 
R2ZEs= 2b, DATE SIGNED 
© <sO%s : ATTENDING MED. STAFE 
x Secs PHYS orecror CO pus. Cl} August 3,1967 
2 2? —5 f 4 ; 
snese PPrYIciaN'S : 724, ADDRESS 
—- s 
= 23°23 Aa [ton dames B. Thomas, M. D. 228 Ne Market Street, Frederick, Md. 
S Tze fAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town) (County) (tote) 
a} 
of ote Bu Kt Se August 7,196] Mount Olivet Gemetery Frederick, Maryland 
nal 24. FUNERAL DIRECTOR U mt el Uff ADDRESS A~rg_ Cele ce RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) F 
20M 1/80 li. Re Etchison & Son, Frederick, and AUG 967 Charla 


MARTLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 

. ) 11003 CERTIFICATE OF DEATH 110603 
< 
3S \e24 Tr nie OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ASI oo o. COU . STAT! . 

ee Eee Frederick wean | °“" Maryland ScuNY  Fpederick 
[a 35 b. CITY OR TOWN (IF autside carparate limits, c. LENGTH OF STAY IN 1b «. CITY GR TOWN {If autside carparate limits, write RURAL ond give nearest tawn) 

ra =e g write RURAL and giva nearest fawn) ' >» 
2 os 4 rederic 3 mos Graceham ‘AMael: 
© s. eS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. BSCR 
= ~ - i 
fa ge ec Monocacy Hall Nursing Home ves L] 80, 
& Ec 
= fet 3. NAME OF First Middle Last 4. DATE Month Doy Year 
5 es DECEASED Re OF 
- $s = (Type or print) tO [oe Frustove DEATH Au GUST 10 96 
£ fos 5. SEX 6. COLOR OR RACE | 7. MARRIED J] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE fe years IFUNDER 24°HRS. 
3 Es last birthday) Months | Doys | Hours | Min. 
= = se na le h wipoweo [} pivorceD (]| 941-1886 80 Ys. 

x ale i e 

@ 82 € /° | Do, USUACOCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 72. CITIZEN OF WHAT 
+ <3 during most of working life, even if retired) INDUSTRY ta YY? 
Rios parme Own F Maryland 
£ gaz 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2.8 

2 oe yases ishou Catherine Main 
= £2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 Ee5 (Yes, no, ar unknawn) |(If yes give war ar dates of service] 
ge: Q =26- q Elsie R. Frushour _Graceham, Md. 
os a2 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= a2 PART I. DEATH WAS CAUSED BY: ONSET AND DEA 
3 cs IMMEDIATE CAUSE (o) 
aah £5 DUE 10 


Conditions, if any, which gove (b) 
tise to immediate cause (0), 

stating the underlying couse DUE TO 
Ee aes aa @ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. Was AUTORSY 
yes] NO YJ 


‘2Do. ACCIDENT WAS UNDERLYING LJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


uri 


After this certificate has been signed by the 


20c. TIME OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, ‘2f. (City or town) (County) (Stote) 
Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. a ot work of work 
21. (certify that((IXthis nested cine! the deceased from__MAy "19.69, to_@ _, 19.69, thax(h) (we) last 
4 saw the deceased alive an 19 , ond that death accurred at4*7/2.M, fram causes and an the date stated above. 


e 3 shauld be detached far use as the bi 
led with the State Dept. af Health priar ta bur 


oO yy) ATTENDING MED. STAFF 
‘a laIIOV E> mo. pHYs. ASL pirecror CO) prs OO 
oe Te. PHYSICIAN'S 72d. ADDRESS 


a 
fi 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TO FUNERAL DIRECTOR: 
Pp 


“3 NaME(Tpe) Richard C. 11 House Ave. 
2s 2c. BURIAL HENATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY. = 7d. LOCATION (City or Town) (County) (State) 
carat Boreal 8-12-6 United Brethren Cem.| Thurmont Fred. Co. Ma. 


2, FUNERAL DIRECTOR ADDRE 250. RECD BY REGISTRAI 2Sb. B RAR'S SIGNATUR 
? fl ¢) 
(ign =. Sere caomhlG LE 196 YPM ere, Tae 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


11004 CERTIFICATE OF DEATH We $4 
< owed i 
3S Pes 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, jf institutian: Residence befare admissian) 
Y ae SS a. COUNTY a. STATE b. COUNTY 
Ne a Frederick MARYLAND Maryland ’ Frederick 
= Ss 'b. CITY OR TOWN (If autside carparote limits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If autside corparate limits, write RURAL and give neorest tawn) 
a ov write ‘ond give neorest town) 
2 ite RURAL ond gi ) : 
g x#8 Emmitsburg 6 yrs Emnitsburg, Maryland ! 
= e¢s &. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS BRS 
ay . x ? 
& Bese 809 W. Main Street 809 W. Main Street ves [] xo XK) 
< at 3. NAME OF First Middle Last 4. DATE Month 
= 7 A a . 
Z 38 fe Type ar print) Willian Bugene Hardman peaH August 16 
2 “eos 3, SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED [}] & DATE OF BIRTH 9. AGE (In years 
2 Bo. a, = last birthday) 
g See Male White wiooweon [] owore) [| Febe 19, 1921 ts 
Sue oo 10a, USUAL OcCUPATION (Give kind cat T0b. XIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign cauntry) V2 CNIZEN OF WHAT 
a=} es during most af warking life, even if retire IN A ? 
cuv 
2 838 roente Emnitsburg, Maryland UeSeAe 
g Bas Ta. FATHER'S WANE Ta, MOTHER'S MAIDEN NAME 
= fe - 
e o28 Murray S. Hardman Alma Sites 
=" 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 7 
3 ea (ena ynkoawn) [ese war ards of sn ae Se W. Main Street 
= 2 3 z io 215-1h-1219 |Mrs. William E, Hardm: Enmitsburg, Md. 
2 2° 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (ay and (c)] TNTERVAL BETWEEN 
een 2 PART |. DEATH WAS CAUSED BY: TT AND, DEATH 
Be ss§ IMMEDIATE CAUSE (a) 
SH Sess a. 4 DUE To 
£¢2e8 Canditians, if any, which gave 
ea 223 rise ta immediate cause (a), DUE To 
=Meoo stating the underlying cause 
25 $5 S last. ae See (3) 
S2878 — 
ef vss PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
EB2ee 9/5 PALS 3 SO PERFORMED? 
zsecs “15 = SiGe : vs] NO Ba 
2s Sz = a A ee ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
cies g IBUTING (CAUSE OF DEATH 
Ss & Bes S | (IFEITHER, NOTIEY MEDICAL EXAMINER) 
ze ase SP. TINE. OF INJURY “Month, Day, Year Tod. INJURY OCCURRED | 20e. PLACE OF TARE Hane ie Of. (City ar tawn) (County) Grate) 
2c a jour a.m. While Nat While factary, street, office ig., etc. 
2= 
co are 2 EA p.m. 19 atwtorke ca) elope C2) a) LN 
Z>5es : be - 
Seicae 21. I certify that (|) (this haspyfa}) httended the deceased fram__~S/h-e, , WOE, ta He, , 19@Z, that (i) (we) last 
Fe ase saw the deceased alive an_(-tt<g 19 and thatedéath accurred at GS, M, fram cases and an the date stated abave. 
es e2s ‘a. SIGNATURE () E 22b, DATE SIGNED 
zeges AIRY zat uo SRM Moe OME CO FCO “6 
Ss =ox OVE: D. : : 
z Ee 2c. PHYSICIAN'S 22d. ADDRESS 
=zszeac . 2 
Seg 3 MMe (Liye) Dr. W. Re Cadle Da burg, M and 
—! 7 
Se = 33 Ba. BURIAL, CREMATION, 7p. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
> MOVAL (Speci ‘ r : 
efos* Cera. uge19, 1967 | Mt. View Cemetery Emmitsburg, Frederick Co.Md. 
. 2AL DIRE y p j Bp. ATRAR'S SGNATURE 
y y ADDRESS 750, Nir BY, te" 5b. 
VR AI a 
20M Enitsburg, Md oa 6 6 


>| 


‘S 


a 


quires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17005 CERTIFICATE OF DEATH 11665 
a n Arn) 
23 T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
§ : 
as a CONN Brederick MARYLAND osINE Maryland » OO" Frederick 
‘2 35 B. CITY OR TOWN {If autside carparate Tints, © LENGTH OF STAY IN Ib _|f-c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
= es rite RURAL gpd give nearest town} 
Bes Frederic 19 Yrs, Prederick 5 
‘eve 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS 2. 19 RESIDEN 
>a : ‘ ON_A FARM? 
Bee Frederick Memorial Hospital 490 West South Street ves [] no K] 
Zee 7 NAME OF Fist Middle Tost 7. DATE Manth Doy Year 
ee) PECEASED ay EMLYN HARRIS DEATH August 25, 1) 67 
age) [osx 6. COLOR OR RACE | 7. MARRIED EVER MARRIED 3. DATE OF BIRTH 9. AGE {In years | IFUNDER I VEAR R 
é a: ) Male White WIDOWED a : DIVORCED il 21 Nov 1895 7) by 
yrs. 
ee22 T0a. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE {Caunty & Stote, or foreign country 12, CITIZEN OF WHAT 
{County 
Bis gig moe wrking evn ited) test at Helse COUNTRY? 
235 . @ 
a5 13. FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
z 
as8 Henry Harris Marie (last name unknown) 
ene 15 WAS DECEASED EVR INUS ARIED FORCES? 76, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
rae : 
Se eg nn) freee eros 23205-5934 | Kenneth R. Harris (Same as item #2) 
eRe Yes I 
: a2 18. CAUSE OF DEATH (Enter anly ane cause per line for (0}, (b), and (c). INTERVAL BETWEEN 
o ( 
£22 PART |. DEATH WAS CAUSED BY: P ONSET AND DEATH 
es IMMEDIATE cause (o) VEU OMI Ae 
ees DUE To 
o0—— 
eee) Conditions, if any, which gove EMP#y SEMA 
555 rise ta immediate cause (a), DUE 
cod stoting the underlying cause 
se came we @__CBRomCc BRoemetac ABTA 
358 — 
485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
See El ANTER WS LE AY 
225 & tascleQotic £ wD PERTCASIVE [NGART Ol. ¢ ves] No #] 
S52 & J 200. ACCIDENT WAS UNDERLYING L1 Db. DESCRIBE HOW INIURY OCCURRED. {Enter nature af injury in Port } or Part Il of item 18.) 
fr: Slemeemmencae 
ao, = , 
inact S [20c. TIME OF INJURY Month, Day, Year 70d. INIURY OCCURRED | Qe. PLACE OF INJURY (Home, farm, | 20h (City ar town) (County) (late) 
£50 2 Haur o.m. While Not While foctory, street, affice bldg., etc.) 
sos bas p.m. 19 sonta iol) meine] 
ta 21. | certify that (I) (this haspital) attended the deceased fram_CLeegscaceY —, 19 4, to 25, 19.77 that (1) (vamp last 
ese saw the deceased alive an_@ 9G, and that death accurred ai 4M, fram‘causes and an the date stated abave. 
4= Wo. SIGNATURE Tb. DATE SIGNED 
zoe BT rua MEO oe AE | 25 Aue 1967 
2°56 : : : 
632 - 
Se Tc. PHYSICIAN'S 21d. ADDRESS ; 
fess NAME(Type) Ge Fe Meadors, M. De 810 Toll House Ave., Frederick, Md. 2170 
a 570 
z 35 Bo. BURIAL, CREMATION, | 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (State) 
ers Bue Yate) 8/28/67 Mount Olivet Cemetery Frederick, Md, 21701 
2 


x 
35 


24, FUNERAL DIRECTOR 277 7 x Ag Ss Sa. PEC D-BY REGBIR 2b. fea age 
M. R. Etchison LAKE k, Md. 21702 we Ate 2°5"196 


Ao saebart Bak FE 492490974 
4 $$02t2 Ives Jean Oo fetiquol: telhtomal Asiisbe7 
\ yes. Teun? 4 eas 
q* KY at.200K isl 
sé ah 29is Lim fs072 TOAwW 4 ots 

iavontnw msn 7nsi) stiem Strskti yunst 

{SY ms 2iireli . Mi BCOE WBA SE we aay 

Toes x 
DVIS .bM ,xziteherd ,.evA gruel Lol of8 eG -M gezobneh 2 a) 

LOVES iM Hi TobowT Yast one? tevilo tavot TONBSNS Se rit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execdted with) 


Page 4 may be retained by the hospital or attending physician. 


=" 


After this certificate has been signed by the attending physician and completely filled in by the foneral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11206 CERTIFICATE OF DEATH 11666 


1. PLA ATH z 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before perlisienl 


a, COUN : 
‘ Pd a. STATE b. COUNTY 
EMEDERI C ko MARYLAND /1D, ashe 
T¥ DR TOWN (if outside corer: limits, | c. LENGTH OF STAY IN 1b || c. CI TOWN (If outsids corporate limits, write RURAL and give nearest tewn) 


write RURAL and give neares' 


c 

town) 

PLE LEDER CK / 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d7STREE LO EK. a. ig rerbece 
=_ 

Wyo Sena Nursivye  ftoaz ITH 


yes] no Pt 


HEME am First Middle Last 4. Pe Month =~ Year 
ype oF print) HARGaee ae lea DEATH Aiur. 196 
5. SEX 6. GOLOR OR RAGE’| 7, MARRIED [—] NEVER MARRIED [-] | 8 DATE OF BIRTH 3. AGE (in care ae IF UNDER 244RS. 
as Months | Days | H min. 
WIH/TE | wioowen Ds pivorcen -] | AL / 9 AF; 60 ile ice. eel 


| 16a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ai. BIRTHPLACE (County & State, or foreign country) | 12. oe ly WHAT 


during most of working life, even If reticed) INDUSTRY 
LYSE | LAT Oath wll lie 
43." FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~ ’ 
Wiktian bene) Stplry \Wderé, KelTZEeR 
15. WAS DECEASED EVER TN U.S. ARMED WORCES? ie ITY NO, INFORMANT Address 


(Yes, no, or unkown) ee A aecag F4-34-013/ Ma MARLES TC fevew VAD TAAL, 


cremation, or removal, and In any event, within 72 hours after death, 


transit permit. Then please remove carbon papers. Pages 1 and 2 


18. CAUSE DF DEATH fEnter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). STAPHYls (occu t 6. td y) 
5 / DUE TO 
Cenditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. (e). 


factory, street, office bidg., etc.) 


Hour a.m. 


& | PARTI. DTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) [19. Wns ae 
SI oor 

=< 

s Geveiny2en _ AeTenw<r.€R0875 Ayre tensions ves[} Noy] 
i | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED.“Enter ndture o ne 14 Part 1 or Part II of Item 18.) 

& | DR CONTRIBUTING [] CAUSE DF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
FA 

= 


While Not While 
at work[_] 


19 at work 


r, page 3 should be detached for use as the bu 
ould be filed with the State Dept. of Health prior to burial 


a : his neoaa attended the deceased fro 19 194-9, that Diwe) last 
=) saw the deceaspehalive on. a 1945-, and that death occurred ai , from the causes and on the date stated above. 
i ‘ 22a. SIGNATUR 22b. DATE SIGNE! 
e 
eee | Chard C he en ee 
= 2c. Rane Cape) 72, yy C. 22d. ADDRESS A 7 a 
2 | (cHARD 5 | ow BLé flouse tir FUR Up 
ge 
2s 23a, BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY |e LDCATION City, | town or county) Pr fate) 
ov EMDVAL (Specify) | | 
; | bee I-86 -C7 | My, Oh eT PELE KY 
~ FUNERAL DIRECTOR a ‘ADDRESS, 25a. sd Lhd EGISTRAR ee |AR’S Ke — 
as LAMONME VURAL ffopa £ EEvERI wre AUG 8 ar p, (i 
20M V6: 


leath 
ral 
ind 2 


aor 


jthin 72 hours after death. 


pletely filled in b 
an papers. 


ician and ¢ 


phys 
hen please remévi 


The law requires that the death certificate be executed within 24 hour! 


After this certificate has been signed by the attendin 


@ 3 should be detached far use as the burial-transit permit. 


hauld be fied with the State Dept. af Health priar to burial, crematian, ar remaval, and in an evenly w, 


a 


irectar, 


Page 4 may be retained by the hospital ar attending physician. 
di 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
Pp 


y 
ih) 


Ss 
a 
= 


x 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44007 CERTIFICATE OF DEATH Lioey 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
9 OUNY Frederick weno | ° “Maryland b. OW ne derek 
b. CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN 1b «. CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
wee Hipeaehrek” Brunswick 4 beh 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS 


e. IS RESIDENCI 
ON_A FARM? 


Frederick Memorial Hospital 518 Maple Avenue vs L] no] 
WANE OF 5 Middle Tost «DATE onth Day ‘Year 
4 F 
Type oF print) Lre ‘4a. Virginia D/L YW. DEATH > 3 iA 
S. SEX & COLOR OR RA 7, MARRIED [—] NEVER MARRIED ‘a Pt OF BIRTH g 9. AGE Tin yeors/ |_IFUNDER 1 YEAR | IF UNDER 2471RS. 
1 binttdoy’ | Manth 7 
female | white | woowo &] — ovorm {2/5/1896 vs i Ae kanal i hes 


i USUAL rlvgtgli a of wit done 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. Aa) oF WHAT 
i it ing lil if retir | TRY af 
uriggrmos tof working ie! retired) INDUS! Maryl d ge Vie 


14. MOTHER'S MAIDEN NAME 
Etta Mae Brubaker 


13. FATHER'S NAME 
James William Hilderbrand 


tre WAS. wee ty U.S. ARMED aoe : 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Nd, or unknown, S give war or jes of service} s 
sys pee b ul-H- /oa4 Mrs. Violet Kubat- Brunswick, Md. 
18. CAUSE OF DEATH {Enter anly ane cause per line for {a}, } . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fj? ONSET AND DEATH 


IMMEDIATE CAUSE (o} 


DUE TO Z 
Conditions, if ony, which gove (b) : a: 


tise to immediate couse (a), 


stating the underlying couse DUE TO 
2 @ 
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
3 ; a PERFORMED? 
3 AdAtes AL fA oO ‘ Lf thi 2LIS0 vs] No Ee 
© | 20a. ACCIDENT WAS UNDERLYING C1 Ob. DJSCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part Yor Part Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bidg,, etc.) 
us ‘ot wark at work A 
21. 1 certify that (I) (this hospital) attended the deceased from_WuL @ 1947, ta_ Chee 9, 19.6 7'that (I) (we) last 
saw the deceased alive on_C1 19 ond thé/death “occurred o 4 =64-M, fram couses and on thé date sfated above. 


~ SIGNATURE ; 
- lf GF , ATTENDING MED. STAFE wy 
A J ptrnre MO. PHYS. pirecror CI pus. OO] 
2c. PHYSICIAN'S D rt 22d. ADDRESS < A fh 
a ee 


30. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Towh) {County} {Stote) 


23b, lay THEREOF 
Buea deer)” §— 18/6/67 ark Heights Cemetery | Brunswick Maryland 


INERAL, DIRECTOR) [5 USADORESSL C HAL Y LAMGba. RECO BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
y ’ a B I 
WN, Cutsorahe AbbAtVA oe AUG 7 “ ft P sama De j 


+ 


The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT Or HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PAY t 
2 LiCS CERTIFICATE OF DEATH 126068 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
=> o. COUNTY STATE b. COUNTY 
. . °. ; : 
ey] Frederick MARYLAND Maryland Frederick 
"2.258" b. CITY OR TOWN (if autside corporate limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
Sy write RURAL ond give nepres} town) . 
Sa 3 ederic. 2 weeks Rural- Frederick 
e ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. 
oa 
Bee Route 6 
=s ES hase First Middle Lost S0RTE Month 
= Al ‘ 
$s = (Type or print) Russell Se Hicknan Death 
ees 3. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE (raver 
$ : irthd 
aE Male White wioowen [] oivorcto []{Mar. 2~ 1898 8 we 
100. USUAL ceep ION (eve Sa of en done 10b. Nea USNS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. te OF WHAT 
@ during most of working life, even if retire INDUS COUNTRY ? 
Se Herived Foun Worker Loudon Coe Vae U.S.A. 
aes 13. FATHER'S NAME 1” MOTHER'S MAIDEN NAME 
Be Wine S. Hickman Mary Margaret DeKalb 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, mee unknown) |(If yes give wor or dotes of service] 
ly) 


—— 228-28-6210 [Mrs. Emma Cole Hickman-Rt .6-Frederick-tide 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

; IMMEDIATE CAUSE (a) 

he DUE T0 

Conditions, if ony, which gove (b) 

rise to immediote couse (0), 


-tronsit permit. 
|, cremation, or re 


igned by the ottending physicio 


ur 


(j 6 


S 

255 

3 ‘ato stoting the underlying couse DUE TO 

Bes bs. 0 

485 cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Loci eS fag PEREQRMED? 
235 /|5 RewA®D (tin! nenncnsatitig vs {4 No 
RE = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B) 

a2 [S| Fimumrantaae, 

rn b 

ey 3 P'a0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tote) 
£0 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

sce pm 19 otwork Cot work CI 

bree) 21. 1 certify thot (I) (this haspital) attended the deceased from_2 —// = WES) tage — , 1967 that (I) (we) last 

ve ; ie = 

gs saw the deceased alive an bem —_ 19477, and that death accurred at Le 55 RA, fram causes and an the date stated abave. 
ose Zo. SIGNATURI 1 2b. DATE SIGNED 

ows y 

= ATTENDING MED. STAFF 

ae pays. OK] omrecrorn CO pus. OO] Auge 1967 
See 22d, LES : 

ges / 220 N. Market St.- Frederick, Md. 

w So 

ZS5 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Stote 
zee REMOVAL (Specify) P 3 

ee" Bue Aug. 5-1967 | Mt. Olivet Cemeter Frederick, Md. 21701 

24, FUNERAL DIRECTOR a ADDRESS 2F-2¢ 250, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE. , 

phe M.R.Etchigon & Son” Frederick, HOT TOL on AUG 7 196/ prong / , 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


& 
" . ma 2 
are 11003 CERTIFICATE OF DEATH 11609 
££ ME 
3 2 Big M i PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
= os a. a. STAI b. COUNT 
eat} Fiederick MARYLAND ‘Maryland "Frederick 
= 235 B. CITY OR TOWN {If autside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town! 
Cai 
- =Se write RURAL rdate lown) Ye rs * 
oe ave Rura, etown = Rural Middletown /2- 
= ase 4d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress &. STREET ADDRESS @. 1S RESIDENCE 
= Se ia ON_A FARM? 
gee sis =. ves PX] no 
° =a ee 
= Sse a Bape cr First Middle Lost 4. Dare Manth Doy Year 
= 382 fiptir xin) Josephus _T, Huffer ban 8 Lh 96 
£2 eyes 5. SEX 6 COLOR OR RACE | 7. MARRIED §&'] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In yeors [_IFUNDER 1 YEAR | IF UNDER 74 ARS, 
2 EMS id ist birthdoy) Min 
g &§2-" A male white wow [} —_oworceto | Jan.15,1895 | 7. vis 
@ § © © | 100, USUAL OCCUPATION (Give kind of work done TO. KIND OF BUSINESS OR TL BIRTHPLACE {County & Stote, or foreign countr 12, CITIZEN OF WHAT 
2 See ing mast af warking lite, even if retired) DU cou d iH ‘OUNTRY 2 
2 882 |WarmerOwtier’ Pai Maryland vow A. 
2 gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
tues Jacob T. Huffer Emma Shafer 
rae eS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO 17. INFORMANT Address 
Ss B25 ‘Yes, na, arunknown) [{If yes give war ar dotes af service] 
S BES rs} H Midd own Md 
eB5e Maregare rd = AGL © Wid 
z be as 18. CAUSE OF DEATH (Enter anly ane cause per line fof (0), b),and (c). INTERVAL BETWEEN 
2) SS PART 1. DEATH WAS CAUSED BY: > y BNET AND DgATH 
5B geet "IMMEDIATE CAUSE (0) PAE le C4 ELACE 61 ee = 
we ore Yo! DUE TO Wa : Fg 
23 ges Canditians, if any, which gave K. m5 CL” 
fo2ee , iFany, . Ce 
32555 tinsoimmadito couse (a | yy oe Fane ras f ot he Loi) 
Fee wo stating the underlying cause eo a a ? S 
35 327 lost. — 0) tke Cle GF (Pht AEE COALS) 6 lod 
s2za,s =— oe ——— = = 
oP 9Ss PART Il. OTHEB/ASIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEB/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19. WAS AUTOPSY 
£s 2en 4 rs jaa Z t (96 Zara PERFORMED? 
e s= ad bd / Z 2 A A; “Sf La ves] No day 
35 2 7s 3 AL £32. Leet, eS) re 
25 282 & |e ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port It of iter 1B) 
sie rs & | OR CONTRIBUTING Li CAUSE OF DEATH 
a & 53 ey & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=i uss S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
2 y 
a 2es “af 2 Hour a.m. While Not While foctary, street, office bldg., etc.) 
2 5. p.m. v atiwntk Lal gctgiorks ED ‘ , 
phe 21. | certify that (1) (this haspital) attended the deceased fram__SAacuwc ,WOL>to STH 197, that (\) (we) last 
me g3e saw the deceased alive an, Ci 1% Z, and thatMeath accurred at M, fronf causes and art the date stated abave. 
= 3 ose ge wa» (/ ATTENDING MED. STAFF eA soe 1967 
a = * . 
xO C\ LS cleo dA D. CH pirector OD} Aug. 
SoMa Ae v 4.e gD. PHYS. RECTOR PHYS. > 
Se oe Re. PRYSTEEANS v Tne AODRES 
ian ceoee | Kanter. Ae Talbott Brice Jefferson, Md. 
J a= J 
S33e5 a. BURIAL, CREMATION, Bb. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) Stote] 
=zSz 22 VAL tSpecify) i a 
of ota | BUYTAr  |Aug.17,1967| Reform Cemetery Middletown Fred. Md. 
e*2 


‘24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR ‘Ub. REGISTRAR’S SIGNATU 


wba ie Gladhill Co. Middletown, Md. ne 1907 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ook 


EXE 170270 CERTIFICATE OF DEATH LiGit¢ 
EES i ar 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence Before admission) 


2 ia MARYLAND 
on b. CITY OR TOWN (if outside corporate limits, Ll TAY IN 1b CL ii t ti 
So write URAL and give nearest town) mits, c. LENGTH OF $ c.C or a ae le ‘and give nearest town) 
2 7 } p _ Fs path. Py. a 
3 aos 
‘J oe d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADD e. ees 
a™ . 
Be LY Z, f, if yesresertal, Haag L lo 5 WwW. Did LP yes] nor 
s= 3. NAME DF Fi 
£ = DECEASEO First 4. ete Month Oay Year 
se (Type or print) M1 o DEATH ' 19 ‘4 
of 5. SEX 6. COLOR OR RACE 7, MARRIED [ZJ-MevER MARRIEO[] | & OATE OF BIR I" AGE (In y€qrs | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
last bl Months | Oays | Hours | Min. 
hw WIDOWED [} olvorceD [-] 


10a. USUAL OCCUPATION es kind of workdone| 1Db. KIND OF BUSINESS OR 
during g ost of working life, even If retired) INDUSTRY 


S 
oe 
a 
cS 
35 
Ee 
s A ” 
ma 15, WAS DECEASED 7S. AR Cpe? 16. SOCIAL SECURITY NO. | 17. INF Al dress 
eS (Yes, no, ania) aes ice) 
ss HI? vs 
=8 CAUSE DF DEATH [Enter only one cause per line for a ACude C Ct ue IE agar a ‘a 
3 PART I. DEATH WAS CAUSED BY: ( ast mae 
ss IMMEDIATE CAUSE io KOU C Is Nes Sf 


a 
eed eee pe ocetusion | (-3H6S 


cause (a), stating the DUE TO 
underlying cause last, (c). 


al or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


3 PART It. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) |19. Peau 
Je a 
Ns ves} No [a 
= 
i | 20a. ACCIDENT WAS UNDERLYING Fay 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part iI of item 18.) 
§ | OR CONTRIBUTING [} CAUSE OF DEATH 
© | (JF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not vinile factory, street, office bide., etc.) 
a 
= p.m. 19 at work [_] at work 


21. | certlfy that (1) (this hospijal) attended the ay from! 
saw Yhe deceased alive on. 196']_, and that death occurred at. M, from the causes and on the date stated above. 
22a. \ SIGNATPRE 


2b, DATE SIGNED 
ATTENOING -4“MEO. STAFF ol¢@ 
‘ M.D. PHYS. pirector [] Piys. GT 


| 22d. ADDRESS 


'SICIAN'S: 


mS any A Taig 


BURIAL, CREMATION,| 230. wi THEREOF 2c, NAME OF Ve eG ‘OR CREMATORY om LOCATION {City, town or county) tate) 
REMDYAL (Speclty) ! 9¢ 
2. On i" "B mate, TU, te aes Lesve. 258. ‘AUG D BY ”_ ‘hele 250. TRAR'S SIGATURE 
ay (chs / pat 
aoTonne ss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos; 


VR AIS (4) 
20M 1/65 


: 


TO DEPUTY co Moons Th 


is certificate should be executed within 24 hours after death. If any delay @..... 


and 3 to the funera 
PM3. Page 5 may be 


“pending” in pencil in Item 18. Give Pages 1, 2, 
dical Examiner's Office along with form 


ig the word 


director. Page 4 should be forwarded to the Chief Me 


retained for your files. 
TO FUNERAL DIRECTOR: Page 


in, 


please execute the certificate, writ 


it 


File pages 1 and/2 with the State Department 
, and in any event within 72 hours after death. 


it. 
al, 


sit permi 
or rem 


e 3 should be used as a burial-tran 


of Health or its designated agent, prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11013 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Vidi 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 


Frederick bh ere 2 STATE = Maryland "°°" Prederick 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporete IImits, write RURAL end give nearest town) 
rite ye ang glye nearest town) 
Byederié Minutes Frederick rural 4./ 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e CUtene. 

Frederick Memorial Hospital RD 3 ves] no SJ 
3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED OF 

(Iype or print) Eerl . die Kauffman DEATH Aug. 23 19 67 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 


7, MARRIED [~] NEVER MARRIED 


9, AGE jayees JF UNDER 1 YEAR |IF UNDER 24 HRS. 
ee Irthday) | Days | Hours Min. 
yrs. 


male white WIDOWED [_] bivorceD [7] 5-27-1911) 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b, KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTY? 
aborer arm Maryland 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Kauffman Grace Hahn 
15. WAS DEC EASED EVER INU.S. ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, ve ea ( cere el dates of service) 


18. CAUSE OF DEATH [Enter only one cause, 


217-10-999lL Alice D. Miller Frederick, Md.RD3 
PART |. DEATH WAS CAUSED BY: 


Tine for (a), (6) ¥ i we: 0 INTERVAL BETWEEN 
? IMMEDIATE CAUSE (a). 
; DUE TO * 
Conditions, If eny, which (b). 
gave rise to Immediate 


cause (a), steting the DUE TO 


VOC nae 
underlying cause last, a? Quedrun’ UL 


3 


CL 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING KODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was ule 
5 vesE] sot] 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part |! of Item 18.) 

& PRIMARY () or CONTRIBUTING (] 

& | CAUSE OF DEATH. 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,{ 20f. (Clty or town) (County) (State) 
os Hour e. while Not While factory, street, office bl 

= at workL_] at work LJ 


21. | certify that | took charge pf the remains described above, held an Autopsy Ww Inspection [ |, inquiry | ], and in my opinion 
3 Accident [_], Suicide [_], Homicide [—], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


OEPUTY MEDICAL Examiner TER Q-2-¢ > 


Address (Street, clty, town, or county) 


Rams Rober b Thomas 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
ie Lewistown Cemetery |Lewistown Fred. Co. Md. 


BrGeMgvAL (Spectty) 8-26-67 


24. FUNERAL DIRECTOR 


pores 25a. REC’O BY REGISTRAR | 25b. BEGISTRAR’S SIGNATURE 
ond Eh. Cpeager 


Mag hg 2.8 1967 


tem 18 Film 392 $-23=67MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


fs 
ORS 1101 L MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1iGi2 
ALTH / (7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
i 0. COUNTY 0. STA b. COUNTY 

23 5 Frederick MARYLAND Yiaryland Frederick 

En He B. CITY OR TOWN (II autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Es write a ond give tye ir") 

sz y PUunswic Brunswick lo 

os d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e. Nate 
25 ae, II West 'I' STreet same ves [] no 
ct 3 NAME OF first Middle Last «DME Month Day Yeor 

25 Eipe oF prin JAMES HENRY KING beat 8 I6_ 967 
2D 

oe 5, SEX & COLOR OR RACE | 7. MARRIED [&) NEVER MAR @. DATE OF BIRTH AGE (In years R 
ais ROME st felony 

=o Male Negro wipowed [[] pivorced [1] 9/20 Yi. 

€ 100. USUAL CePA TON Give ed af work dane 10b. A cnet NESS OR Il. BIRTHPLACE (State ar foreign country} 12. Ee WHAT 

oa ring.most of working. ven if retire INDUS) 

Paborer "BO "RR, Maryland hs 
13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 


Elisha Henry King Rosie Mae Clinton 


1S) rare | INU.S ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknawn} [{If yes give wor or dates af service! 
i 212-003-591 Margaret King Brunswick,Md. 
INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), ond (c},) 


PART |. DEATH WAS CAUSED BY: . = ONSET AND DEATH 
: oe ae IMMEDIATE CAUSE (0) Congestive heart failure 
IAA,C DUE TO 
Conditians, if ony, which gave (b) Aspiration asphyxia 


rise to immediate cause (a}, 


£ | 
This certificate should be executed within 24 hours ofter death hg delay is Fi-n 


necessory, please execute the certificote, writing the word “pending” in pe! 


stating the underlying cause UE TO 

last. a) Acute alcoholism 
zx | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) bie eens 
Ss ——— a 

vi = YES no [) 
& ] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 18.) 
Ks & | PRIMARY Cor CONTRIBUTING CI 
A CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2Qe. PLACE OF INJURY (Home, form, 20f. (City ar tawn) (County) (State) 
s Hour a.m. While Nat While factory, street, allice bidg., ete.) 
p.m. 9 ot wark Oo at work oO 


21. | certify that | taak charge af the remains described abave, held an Autapsy fa. Inspectian [_], Inquiry [_}, ond in my opinion 
deoth resulted from: — Notuyal causes [J], Accident [_], Suicide ([], Hamicide [[], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER oO 
Mp. ASSISTANT MEDICAL EXAMINER [7) Fe Oe 


ACTUAL 


rior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be farwarded to the Chief Medical Examiner's Of 


5 may be retained far your files 
TO FUNERAL DIRECTOR: Poge 3 should be used as g buriol-transit permit. File pages | ond2 with the Stat 


SIGNATURE 

EXAMINER'S DEPUTY MEDICAL EXAMINER [_] aA 
£ 2. NAME (Type) Robert J ems M.D. Address (Street, city, town, ar county) $ a {7 9? 
3 730. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) “{County) (State) 


TO DEPUTY 2. EXAMINER 


REMOVAL (Specify) 
h 


OO a al m1 P =] Oo 
24,, FUNERAL DIRt ADRS 250, RECD BY REGISTRAR |AT PRE . 
oaneQy [FP send Marne Brateniek tas [aes gg] plone tog 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
og | SNES CERTIFICATE OF DEATH 1i6i3 
iS 28 1. PLACE OF DEATH JE LRIRE ene (Where deceosed lived, Pee Residence nae odmission) / 
Maryland Washington 


© CITY OR TOWN (if outside carporate limits, write RURAL ond give nearest town) 
write RURAL ond give nearest tawn) 


3 

7 0. COUNTY . 

fe = Frederick MARYLAND 
ois B. CY OR TOWN (If outside corporote limits, | © LENGTH OF STAY IN Yb 


Pad © 
g ~se 5 Frederick 30 days Sandy Hook I, 
ee ie ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d, STREET ADDRESS 6. oh At 
& é 3 i “i 
Sale oe i Frederick Memorial Hospital Main Street ves LJ river 
25 = 7? 3 RANE OF Tint Middle Lost © bare Month Doy  Yeor 
ee Eea (Type or print) SARR LEE Krew k DEATH Rug. 7,967 
= ¢.2 5. SEK 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [_] } 8. DATE OF BIRTH 9. AGE (In yeors UNDER 24 HRS. 
3 s2° x lost birthdoy) Doys Min, 
x see Male White winowed [] owort? | Feb. 27, 1898 69 ys. 
g 5€e To, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 §82 during most otwareege rete) (Ret 1) “REG Lroad Sandy Hook, Maryland COUNRES A 
Soo 
Zz gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 S58 William Warwick Kronk Mary Elizabeth Wink 
= 
=< £ 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOGIAL SECURITY NO. [ 17. INFORMANT ny 5 Aaggess 
1a Se e= (Yes, no, orunknown) |({f yes giva wor or dotes of servic xs. Sadie G. , onk 
8 BES (tes, magegrknown) [IF yesaiva ye on os ]os<09-20428 Box 269,RFD#2, Knoxville, Md. 21758 
5 
3 3 == 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 5 ie a 
— £5 PART |. DEATH WAS CAUSED BY: ; 
Bexes Uf v/_ MMEDIATE CAUSE (o) Y 2. FA 1 fre 
= a8 YK DUE To 
S-3 Sos tions, i i , E uy 
£3 2.2 Conditions, if ony, which gove vA (lel Ly) 4 
= 23 tise to immediote couse (0), DUE i via £ fee8. ALA 
2 stoting the underlying couse : . Aes, 
3 ia ee ARE Dace ¥0 LTH 
cm PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} TNS 
:" CORTRIBUFING: TETDEATH 
= ) ves} NO [YY 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town} (County) (Stote) 
Hour 0o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LC] otwork OI 


21. | certify thot (I) [this hasgito attended the deceased from TE= OW ato = 7 ~G/19__, that Ai)}(we) last 
sow the-deceased alive on. 19____, and that death accurred atZ<2%M, from couses and an the date stdted abave. 


2 
To. SIQNA 22. DATE SIGNED 
" / I), QF : ATTENDING MED. STAFE 
Atfes Pith LAAT #? MD. PHYS. orrecror C) pus. O 
ic. PHYSICIANS E+” m 22d. ADDRESS : 
naME(Iype) RobegY J. Thomas , M.D. Frederick, Maryland 21701 
230. BURIAL, CREMATION, Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) —__(Stote} 
REMOVAL (Specif _ x m al 
R A 8/9/6 beneze emete oudoun He hb gini 
f : ADDRESS So. RECD, BY REGIST RE ae 
ANS (4) \ )) /,{j,Harpers Ferry,W.Va. AUG i 1p soon, 
ca Li WDNAAY Wars DATE i 


After this certificote has been si 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the b 
led with the Stote Dept. of Health prior to buriol 


i 


ty 
fi 


Page 4 moy be retained by the hospital or ottending physicion. 


director, 
should b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
| 2) 


TO FUNERAL DIRECTOR 
p 
e 


BS 
EY 
S. 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 


11014 - CERTIFICATE OF DEATH LEO14 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


\ 


us 


1, PLACE OF DEATH 


2 o, COUNTY o. STATE b. COUNTY 
2-5 Frederick MARYLAND Maryland re 
23s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b « CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
Se write RURAL ond give neorest town) 
B73 Frederick Frederick , 
BCS a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS © RSE 
‘= Tres ? 
Bee LY Frederick Memorial Hospital 212 Lindbergh Ave. ves []_ NO; 
Eos 
== 3 Hane ic First Middle Lost 4, Date Month Doy ‘Year 
Sse Type oF print) Sonia Serepca Weener Levien DEATH August ~ 0 6 
eo: 5. SEX 6 COLOR OR'RACE j 7. MARRIED [—] NEVER MARRIED [_] } 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
S22 be hdoy) Doys Min. 
ane Female White wioowen fj -vvorce> (] Dec, 2841899 6 5. 
SF 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country, 12. CITIZEN OF WHAT 
(County ig 
es s during most of working lite, even if retired) INDUSTRY COUNTRY? 
38 & Homemaker eee Phi e A 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 2 on Serep Mo PB -— not ava ab 
= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT Address 
s (Yes, no, or unknown) {(If yes give wor or dotes of service} 
c eee ee é a 32 FILO an J, Weene 0 Pa Ave.~-Phila, pa A971 
2 1B, CAUSE OF DEATH (Enter only one couse per line fro), (b), ond (c).) : INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
S IMMEDIATE CAUSE (0) 


y 1 DUE To 
Conditions, if ony, which gove ) Ce 


tise to immediote couse (0), 


Wiryecardrial wr 
7 \7 
é : DUE TO ; mA 
a ee BE our p 
last. (9 he (@ raw a”, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUZ.NOT,RELATED TO THE TERMINAL DISEASE eas GIVEN IN PART 1(0) 19. peedey 
f (Walt oe ’ € i 
ratels WA AUAS Re vs 4 40 


200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of irhlry in Port I or Post Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work i) ot work oO vy) 


2, | certify that (I) (this hospjtel) ottended the deceased from7/Z a 7 9B TF, to Liem F 1947, thot (1) (we) lost 


saw the deceased alive on. , and that deatX accurred at'3:4.OAM, fram cfuses and on the dote stoted obove. 


To. SIGNATURE Be S a ae 2b, DATE SIGNED 
J gat dA .D. PHYS. fo oorecror OO pws, Of} au 4 
Tic. PRYSICIANS 7 22d. ADDRESS 
NAME(Type] Dr, A,A,Pearre=Sr. «Church St.-Frederick, Md. 21701 


23d. LOCATION (City or Town) (County) (Stote) 


Bo. FoVcaeeth © 23b, DATE THEREOF 
(Speci 
Buried Aug. 6~196' Mt. n Cemetery hiladelphia- Pa 


24. FUNERAL DIRECTOR LL, Ti ADDRESS Ay ALTE 2So. REC'D BY REGISTRAR Sb. REG STRAR'S SIGNATURE 
M.R.Etchigson & Son-——- Frederick, Md. | oq, AUG J 196/ Corks, 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be fied with the State Dept. of Health priar to buri 


85 
=e 
a 

zs 


ir 


HEA 


ee. 


to the funerg 
. Page 5 may be 


tate Departme! 
— death. 


Ef 


This certificate should be executed within 24 hours after death. If any dela 


TO DEPUTY vol EXAMINER: 


es 1, 2, and 
form PM3. 


‘ 


File pages 1 and 2 


Pa| 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


” in pencil in Item 18. Give 
aminer’s Office along with 


F 


director. Page 4 should be forwarded to the Chief Medical Ex. 


tetained for your files. 


“pendin| 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


please execute the certificate, writing the word 


1 


vi 


FOR_STATE 


EPT. 


ee 


ith the 


wi 


VR AISME (5) 


5M 


Vs 


Nn 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH. AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


41015 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1015 


. PLACE ey, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


@, STATE b. COUN of 
FREdeRicK MARYLAND Mary land PR; nice Geerge 
¢. CITY OR TOWN (if olitside corporate limits, write RURAL and give neeresf town) 


Bb. CITY OR TOWN (If outside cor, yen: limits, ¢. LENGTH OF STAY IN 1b 
write RURAL end give neares' a 
R hours. Riverdale. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. isi RESIDENCE 

ps 4 fe 3 NA FARM? 
FREDERICK PemcRialh HosevtaL 6907 FuRman fat Vie no Bd 

. bl A First Middle Last 4 oe ats Day Year 
este “Ruth 9 fee) Fe | tin 24 1967 

6. COLOR OR RACE] 7, MARRIED [X] NEVER MARRIED[]| B+ DATE OF BIRTH 9. Et Tn. = FUNDER YEAR|IF UNDER 24 HRS, 

M y 

wipoweD [] DIVORCED ail a om e a al he | | be 

TTIZEN OF WHAT 


ws i ee den (Give kind ( KIND OF BUSINESS OR 
{ of working life, even If retired) "| i, v4 key] 
; nite 


15. WAS DECEASED 16. SOCIALSECURITYNO. | 17. INFORMANT Ade ess, ; 
g ZZ, te 
<2 Swath Ate co Z 


RIN U.S. ARMED FORGES? 


(Yes, no, or unkown) 4 (if yes give war or dates of service) 


18. CAUSE OF OEATH [Enter only a cause par line for (a), (), and Te).1 INTERVAL BETWEEN 
PART |. Det WAS CAUSED CR 0 P 4 () . ONSET AND DEATH 
IMMEDIATE. CAUSE 7) vo Y PUAA“ 
j DUE TO ‘) 
Conditions, If eny, which 0)_2 Hl ppO6XK KWAN Fg (aah ¢ 


gave rise to Immediate 


~ 4) 
cause (a), stating the ¢ DUE TO () / - (a Q4 é 


underlying cause lest. (0) INA GAL 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR AT 1(8) 


19. BY AUTOPSY 
RFORMED? 


we no 
20a. INAL CAUSE WA: 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part 11 of item 1B.) 
PRIMARY ir CONTRIBUTING () 
CAUSE OF DEATH. \ ) ut CAA 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PACE OF i Peaiomes amy 20f. Ity or town) (County) (State) 
& jaktory, sty2et, office etc. ~ es 
5 While — Not White 2 ola eee cite ee Yes 


at work at work 
21. | certify that | took charge of the remains described above, held“an Autops: Inspection [_], 


MEDICAL CERTIFICATION 


Inquiry [], and in my opinion 


death resu » Accident @ Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
a M.p, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER / 
EXAMINER'S O Gv9g 29, HET 
NAME (Type) Address (Street, clty, town, or county) 
2a. a CREMATION, 280. DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY 236. LOGATION (Ctj, town or cow) Gtate) 
pecify) . 
BurYat Aug 28, 1967 | Ft Lincoln Cemetery Colmar “anor Pro Geo Md. 


24. waar DIRECTOR ‘ADDRESS 
F. Gasch's Sons Hyattsville, Md. 


25a. REC'D BY 9 1967 REGISTRAR’S SIGNATURE 


onAUG 29 196 frAenwlg Nuccepte 


\ 
3 


MARYLAND STATE DEPARTMENT OF HEALIA 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17101 6 CERTIFICATE OF DEATH LiGi6 
va a - 
B SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
3 5s 0. COUNTY a. STATE b. COUNTY 
5 275 Frederick MARYLAND Maryland Frederick 
S 235 BCTY"OR TOWN (outside carpaate fcr © LENGTH OF STAY INAIb © GY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
ne ite and give nearest tawn! 7 
g Ss Mpederick 2 weeks! Tphurmont VA 
= = EE / [a NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street oddess) STREET ADDRESS «-  REIDENG 
ei Moos Zi { 2 
& Beet/ |Frederick Memorial Hospital Water Ste ves C] No 
£ 3s 3 RARE First Middle 4. DATE Manth Doy Year 
a a = Gg (Type or print) Ida E. Martin DEATH August ab 
= Fe 2 S. SEX 6. COLOR OR RACE 7. MARRIED 3] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (fis re hE ME 
=] o> mf irthdoy) lonths jays 
& £82 |remale | White | woomm(] oor []/10-5-1886 foiled! 
2 58s 10a, USUAL OCCUPATION (Give Pees dane 0b. FIND OF BUSINESS OR TI. BIRTHPLACE (County & State, oF foreign cauntry) 12. CITIZEN OF WHAT 
on luring most af warking life, even if retire IS) 
2 S88 fouseaite Own’ Home Merrill, Wisconsin USE 
f Zaz TS, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= £e5 
See Ferdinand Hankwitz (_ unknown) Busebutz 
« £ 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Adress 
i) we ae (Yes, no, or unknown) [(If yes give war or dates af service] 5 
S$ g&8 No None Otto Martin Thurmont, Md. 
S 
= 2 a2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (5).) INTERVAL BETWEEN 
oe arie PART 1. DEATH WAS CAUSED BY: i ONSET AND DEATH 
Se Sais IMMEDIATE CAUSE (a) 
Se See a DUE TO 
25 3 3s 3 Canditions, if any, which gove ) 
sé 235 tise ta immediate cause (a), DUE TO 
2 4 ; 
se gz eon the underlying cause ie 
= a = —— 
3 = gee = | PART Il. OTHER SIGNIFI nN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Zcfge 4/5 ea a 7 
Ss rae yes [_] No WX] 
soa 276 Als {P| Mm fore AS, 
Zs 2s = = | 200. ACCIDENKWAB UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
Se SRS [S| ieemnernon mo swan) 
Ze use S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
ae iS = Hour o.m. Wile Not While foctory, street, office bldg,, etc.) . 
ae Bos at warl at wark 
43 sere 21. 4 certify thot (I) (this hospital) ottended the deceased from. April  ,183_, oAUg , 192. thot (I) (we) last 
Fe 2 eRe saw the deceased oli  Stike 8167 ond thot death occurred a 5AM, from causes and an the date stoted above. 
aicss= ’ 2b. DATFAIGNED, 
<5 055 2a. SIGNATUI 
2 ATTENDING MED. STAFF 

are aes PHYS beer Ohm O] S/2/6 
O85 e208 a p 
= se Tc. PHYSICIANS — 22d. ADDRESS mn 
Hess / NaME(Tpe) A, Pearre, House Ave. rederick, Md. 
aoihia 
33355 230. BURIAL, CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Zor Ze (0) REMOVAL (Speci 
of aey bee baaies ae 8-l-67 Blue Ridge Cemetery| Thurmont Fred. Co. Md. 
a eke 2 > FUNERAL DIRECTOR 250. REC'D BY REGISTRAR Sb. REGISTBAR'S SIGHATURI 

vrais ur) Vo—-—Raymond He 67 Yaytig yr gte 

20 M1766 7” € hy DATE AUG fj J 


— 


| 
~ 


Page 4 may be retained by the ha: 


TO FUNERAL DIRECTOR: 
i: 
— 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


directar, pa 


aS 
 bgilg FJ, 19GZ, that (I) (we) last 


saw the deceased alive on 07_, and that deat occurred at 44.3 2M, fran/causes and on 


Yn | 
To. SIGNATURE “Nn y} é 
ATTENDING MED. STARE 
HT LLEMEG 2 MD. _ PHYS. OO precior O pas. OO 


De aS Ws of Wad Ive yy. OSS St. Emmi ts burg. 


ottended the deceased from C224 I~) 19@ | 


71. Veertify thar (I) (this hospit 
(Af e date stated abave. 


23d. LOCATION (City or Town) 


(County) (Stote) 


should be fi 


* “or ans 
Lil? CERTIFICATE OF DEATH Lida? 

£ “se = 

3 ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S sss 0. COUNTY h 0. STATE b. COUNT . 

= S-—5 Frederick MARYLAND MD Frederick 

SB MSCS B. GY OR TOWN (F outside corporate Ge c. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

af writ and give nearesg town ? 4 
2 3B sev Angtwoay— NY” Emmi ts Hurg 15 yrs St. Anthony Nr Emmitsburg jy, / 
=\ cee @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS @. 1S RESIDENCE 
= “Eds ON A FARM? 
~ 3859) /) At Home ves [] No €] 
= --¢e 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

- GE Reerpin) THOMAS HERMAN = MARTINS ¢, Aug. 8. I9OR 
2{egs 5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE (In yeors 

2 4 $ ; $604 oO lox, birthdo 

z \oo Male hite winowes Gy oworco [| July.16..188§ °B e 

a ise Yo, USUAL OCCUPATION (ove kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CHa oF WHAT 

a es luring most of working jite, even if retired) INDUST| A UNERY ? 

2 888 Perk Stock.” Bhitoe Gas&Elec.C Baltimore, Md Pea. 
2 gas 13. FATHER'S NAME % 14, MOTHER'S MAIDEN NAME 

= Ris. Herman de Martins Anna auber 

¥ oe E 

Coa — s i WAS DECEASED aN US-ARMED FORCES? |] 16. SOCAL SECURITY WO. | 17. INFORMANT Address 

o a '@S, NO, OF UNKNOWN) yes give wor or dotes of service} 3 

3 BES No 212-05-4334 Geo, E.Martins,Thurmont r,d.2.Ma 
£ 3c: 18. CAUSE OF DEATH (Enter only one couse per line for (a)a(b), ond (of y INTERVAL BETWEEN 
eae PART |. DEATH WAS CAUSED BY: , te A NSE] AND DEATH 
2exses IMMEDIATE CAUSE (0) 

pci ae DUE TO 

22289 Conditions, if ony, which gove (b) 

sé 222 rise to immediote couse (0), DUE TO 

e Pees stoting the underlying couse 

eee ut hi Wa 

S2355 oe id 

of 85 > | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
HS Lec je a es PERFORMED? 
25256 x|35 ves [-] NO 
25252 = | 200. ACCIDENT WAS UNDERLYING C] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 

Fetus & | OR CONTRIBUTING C) CAUSE OF DEATH 

Se SRe S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z-.3o S [20c. TIME OF INJURY Month, Day, Yeor INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
@eroo 2 Hour o.m. Not While foctory-sizget, office bldg., etc.) 

2o5 4 ot work ot work 

ee 

Szize 

# Ee 

= = 

<= SS 
SZecR 
2 

= 

oa 
BS 

3 

= 
° 

4 


. 8/ 77-4-9-4 
7A, FUNERAL DIRECIOR St agp 5 ORES 750. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
VR AIS5 (4) aviol@ p A Gita h, I 5 
1766 yuo ATE Creager] THY RMONT AAD on AUG 7 196 CCerteg 


J 
3 
fy 

22 
ae 
5 
rs 
"8 
S 
= 


Emmitsburg Predk.Co, Mg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201. 


wa 
LL078 
, 17018 CERTIFICATE OF DEATH 
= MeO eee 
3s ofa iy ne fi, DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
=~ ee a. 0. STATE b COUN’ a 
s Sys Re sti MARYLAND aryland ederick 
S 235 B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF auiside carparate limits, write RURAL ond give nearest tawn 
£3 \ gi ) 
2 =e8e write RURAL and give nearest tawn) 4 ‘ind 
2 5.3 Fred y Years Frederick (ee 
& ett is { @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS = BRODIE 
= 
ae : a 103 Council ; 
225 03 Cou ves [) no €] 
c. = 
= ls | 3 nate ig First Middle Lost 4. DATE Month Day Yeor 
= SRF , ; 
$e Type or print) CHARLES McC. MATHIAS, SR. DEATH st 8 9 
Be 2 ore 29 
= Bef . SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_]] 8. DATE OF BIRTH ¢ AGE ee UGA TFONDER 24 HRS, 
2 222 | wate | wnite | ooo] vow Ciimecs 16,1886 __| 80" "~m || | | 
SS Ste io, USUAL OCCUPATION Give kind of work dane Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & State, ar fareign country) 72, CITIZEN OF WHAT 
S es during most af warking lite, even if retired) INDUSTRY COUNTRY ? 
$ $35 AWVe Ba imo a JaryLand e De e 
ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN? NAM 
S$ SEE John P.T.Mathias Elizabeth Agnes d 
<« £ 2 Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 He 5 (Yes, na, ar unknawn) [(If yes give war ar dates of service} 
3 eis Ye WeWed O_ 10 ha s_M J hias Frederick id 
£ 3:2 1B. CAUSE OF DEATH (Enter only ane cause per line Ser-(a), {b), and (¢), INTERVAL BETWEEN 
Oye: ) ) 
le PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
B. 3865 ) IMMEDIATE CAUSE (a) fic) 
Ge oe DUE 10 
£¢ 229 Conditians, if any, which gave (0) 
sa-222 rise ta immediate cause (a), DUE TO 
Fy : ° 
ec mecao stating the underlying cause 
25 Sf lost et ye aes i) 
z Sue —- 
of ges ce | PART Il. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BJT NOT RELATED 2O THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WASAUTORST 
ESLee Ss 5 ? 
35276 5 Nth. 2 Clete Veen 7k 2<eA Yes EJ NO Bt 
Zs 252 = | 200. ACCHBENT WAS UNDERLYING [0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item W8.) 
sees & | oR CONTRIBUTING C7 CAUSE OF DEATH 
aZeEo S LUPEITHER, NOTIFY MEDICAL EXAMINER) 
Zz“ 18S [20 TIME OF INJURY Manth, Day, Year 70d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20 (City or town) (County) (State) 
ose FF] Hour am. iy While > Nat Whle po] faory see afi bdg ec) 
Stet ae p.m. at work ot work LD A 
z a ° 
g2 22% 21. Ucertify thot (I) (this hospitol) ottended the deceosed from _Cc# 196 toLiag J, 1967 that (I) (we) fost 
Hess saw the deceosed olive on 2 194.2, and that death accurred ot, PM, fram fuses ond an the date stated abave. 
2652 Po. SIGNATURE oe 226. DATE SIGNED 
@ ee oes ‘ C7 ATTENDING NED. STAFE 
SsHcs A A ADA L AND. PHYS, Gd precror OO pas, OllAugust 9,1967 
aeaug= 2c. PHYSICIAN'S 7 S 22d, ADDRESS 
ees 3 ( nlc ee in Pe € 1. D bas h h got lrede k, Md 
wis == =A BARE 
SuZ5 730. BURIAL, CREMATION, 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION {City or Town) (County) (State) 
Zar ee REMOVAL (Spexify) y 
ef 55%. iat” _ laygust10,1967| Mount Olivet Cemete : ryan 


85 
=> 
& 


JA 


G is Jes! and 
24. FUNERAL DIRECTOR AX i 74 ae LZ, S SIGAATUR 
if a p 4 

M.R. Etchison & Son, Frederick, Ma 1a ap 11 1967 a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the deoth certificote be executed within 24 hours after deoth \ 


12 


illed in by the fur 


igned by the ottending physicion and/€omplétely fi 


apers. Pages | on 
ithin 72 hours after death. 


rbpn 


ond in any event, 


i 


leose remoy 


's 


tronsit permit. Then 


After this certificote has been si 


e 3 should be detached for use os the bu: 


Poge 4 may be retained by the hospitol or ottending physicion. 
director, po 


TO FUNERAL DIRECTOR: 


< 
5 
= 
<a 


&3——>should be filed with the State Dept. of Heolth prior to buriol, cremotion, or removo 


MARTLAND STATE UCPARIMENT OF HEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


44 i] 
11015 CERTIFICATE OF DEATH 12619 
AVG 

1 ey ve DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 

0. COUN s o. STATE : b. COUNTY 

Frederick MARYLAND Maryland Frederick 
B. CY OR TOWN (If autside carparote limits, © LENGTA OF STAY IN Ib © CITY OR TOWN (If outside carparote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town} a ; 
Frederick rural 10 yrs. Frederick rural / / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4. STREET ADDRESS © RSID 
Own Home RD 3 ves [] no Gl 
a MARE DE First Middle Last 4. DATE Manth Day Yeor 
OF 

{lype or print) LeRa We Null DEATH Aug. 8 yw 67 

5. SEX & COLOR OR RACE [ 7. MARRIED fr] NEVER MARRIED [_}| 6. DATE OF BIRTH 9, AGE (In yeors 
' last birthday} 

male white winoweD ([] pivorceD [-] ly, -19 i 
10a. USUAL eel lee kind af wark dane 10b. fan of BUSINESS OR 11. BIRTHPLACE (Caunty & State, or foreign 

ny of working life, even if regired) INDUS a 
ere ine ation Op Own Businebs Fred. Coe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Raymond Null Carrie Long 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address RD 


unknown) ror da service 3 
regener) eer ""l> 18-07-870| Mrs. Madeline E. Null Frederick Mé 


1B. CAUSE OF DEATH (Enter only ane cause per ling for (a), (6), and (¢)) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED. BY: ‘ c cONSET AWD QEATH 
IMMEDIATE CAUSE (0) a 


vi DUE TO 
Conditions, if ony, which gave (b) 5 
tise to immediate cause (a), DUE TO 
stating the underlying cause 
ost. pas ai use (9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-REATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
2 K PERFORMED? 
12 pa ws) no (t 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 1B.) 
¢ 1 OR CONTRIBUTING CI CAUSE OF DEATH 
S| (IFEITHER, NOTIFY MEDICAL EXAMINER) ho 
5 [20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
g Hour a.m. While Not While fagtary, street, office bldg,, etc.) 
p.m. W otderk lal coi vankadl =| (\ A, a 
21. U certify thot (1) (this hospi) ottended the decpased from VA 19. 10 I, to_(hicg So, 1967 thot (I) ¢we) lost 
saw the decegsed alive an__ MUL 3X19. 7, ond tHat/deoaccurred at_F AAM, fram cogbes and on the date stated cbove. 


Zo. SIGNATURE A. DATE SIGNED 
ATTENDING a, STAFF i 
\ PHYS. oirector C1 prs. C1 lé het F-ND 


22d, ADDRESS yy 
Thurmont, Md. 


f} A 
2c. PHYSICIAN'S 
NAME (Type) G! c 


Bo. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. - Wd. LOCATION (City or Town) (County) . (Stote} 
BEY) 8-12-67 Blue Ridge Cem. Thurmont Fred. Co. Md 


6 id 


24 FUNERAL DIRE i= . anak ee ee ye 250. RECD BY REGISTRAR 25b. REGISTRAR'S TONBTORE 
ae . 7 a Be 1 DATE AUG 14 1967 i = 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ah 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


ral 
d 


id completely filled in by the fur 


e remove cai 


lan ant 


s. Pages 1 


transit permit. Then p! 


director, page 3 should be detached for use as the bu 


hours after ddath. 


within 


cremation, or removal, and in any even| 


should be filed with the State Dept. of Health prior to burial 


a 


fy) 


vr AIS (4) [ 


20M 


165 


& 


Frederick Ss ife _||___Frederick £0,0 
) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a 1s RESIDENCE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


44 p2 ) CERTIFICATE OF DEATH 12620 
1. PLACE OF 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
bc icing a. STATE b. COUNTY 


MARYLAND Maryland ____.,prederick 
b. CITY OR TOWN (if outside cory feat limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
write RURAL and giva nearest town) 


M? 
46 Carver ves []_No 
3. NAME OF First 4 a 
DECEASED _ rs! Middle Last 4. Fay Month Day Year 
(Type or print) Valross_ DEATH 19 67 
5. SEX 6. COLOR 5, MARRIED |] NEVER MARRIED palm OF BIRTH 9. AGE (In fears IF UNDER I YEAR IF UNDER 24 HRS, 
O Oo fast birthday) Months | Days | Hours | Min. 


Negro ull d 21-1893 _|"74 _yrs. 
10a. US| IPATION (GI Ind of work done| 10b. Ae oe jfile OR Ai. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


Domestic. sees He Frederick Co,Md | U.S.A, _ 
FAI ME 14. MOTHER’S MAIDEN NAME 


12. CITIZEN OF WHAT 
COUNTRY? 


William Hurd innie Brooks 
15. WASDESEASEE EVER INU ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. aan Address Md 
(Yes, no, or unkown) | (If yes give war or dates of service) 

No teers 0- John R. Palm 9 W. 6th 


18. CAUSE OF DEATH [Enter only one cause per line for (a), - and (c).J ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


; t ~ INSET AND DEATH 
IMMEDIATE CAUSE wo Conthrethanatutar Atccs le wit; per) ie < 
\ ; > 
Conditions, if ny, which ren ae, Apter. L, : len “wren t: fe Fah ake at 3 Alera _ 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (ce) 


FS PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. ba la 
= St ae oa ? 
§ yes[] Nov} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

§& | OR CONTRIBUTING [] CAUSE OF DI 

> | (IF EITHER, NOTH EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,} 20f. (Clty or town) (County) (State) 
FS Hour a.m. White Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


=) 
iS, 


21. | certify that (1) (this hospital) attended the deceased fror 
saw the deceased tia on. (A and that death 


22a. SIGNAT| Al 22 
STAFF 
Zbl wp. PRIS NS aie oO ee 7 
22c. ra type) 22d, ADDRESS 
e, 
| ty “th aor YS beer LELST, Zo Fred eri0 rs 
23a. BURIAL, Pie | 23b. DATE THEREOF 23d. LOCATION (Ci 


Be NAME OF CEMETERY OR se de. E ‘ity, town or county) (State) 


Ww fe and 
2a, RECD ony RGA | 250. REGISTRAR’S SIGNA 


otAUG 4 196, _frorte ge 


REMOVAL (Specify) 


24. FUNERAL DIRECTOR ADDRESS 


|_C.E. Hicks,1121 Frederick, Md 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death delay is 


land2 with the State Department 


in Item 18. Give Pages 1, 2, and 3 to 
Health priar ta burial, cremation, ar remaval, and in any event within 72 hauks atte! de th. 


rs Office alang with farm PM3. Page 


9 


icate, writing the ward “pending” in penc 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examine 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial-transit permit. File 


necessary, please execute the cer 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1isei 


1192% 
s “3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ~ on 
1. PLACE OF DEATH 2, USUAL RESIDENFE (Where deceased lived, if institution: Residence befare admission) 
0, COUNTY a. STATE b. COuNY, 
Frederick MARYLAND ‘Land ederick 
B. CITY OR TOWN [IF autside carparate limits, © LENGTH OF STAY IN Tb CITY OR TOWN (IF autside corporate limits, write RURAL ond give neorest town) 
write RURAL and give s nearest town} ‘i ¢ 
ederick Minutes Frederick 10° 1 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ SEN 
t 4 Frederick Memorial Hospital 300 Center Street ves (J) no XK) 
foo Se 
3 NAME OF First Middle Last ‘DATE Manth Day Year 
Type or print) ARTHUR WILLIAM PHARL oeaTH August 
§. SEX 6 COLOR OR RACE 7, MARRIED [7] NEVER MARRIED B. DATE OF BIRTH o pe {Nser) 
lest birthday, 
Male White wibowed [] oworctd (]| July 25, 1898 69 Y's. 
10a, UAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar foreign country) 12 CIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY a ¢ Aa? 
Retired arpenter Brunswick, Maryland e De Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Chartes W. Pearl Daisy M. Stockman 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknown} |(If yes give war ar dates af service! ‘ = 
No Rl 10 292 Mrs. Alice A. Jenkins, Rt.#,Frederick,tid. 
es 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anly ane cause per line 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
p DUE To 
Conditians, if any, which gave (b) 
rise 1o immediate cause (a), DUE TO 
stating the underlying cause 
esto aki nF a 0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE: 


JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


zs PERFORMED? 

5 wes No 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B} 

@& | PRIMARY Cl ar CONTRIBUTING C] 

= CAUSE OF DEATH. 

S (20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town} (County} (State} 
= Hour a.m. While Oo Nat While oO factary, street, affice bldg, etc.) 


p.m. 19 ot wark at wark 
2 gi that | taak charge af the remains described abave, held an Autapsy [AY Inspection (1, Inquiry (J, and in my opinian 
Suicide [[], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_} 


mp. ASSISTANT meDICAL EXAMINER [_] 22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER Rd g~? 4 6 7 


actual f 
SIGNATURE 


EXAMINER'S 
NAME (ype) Robert Je ( homas , Address (Street, city, fawn, ar county) 


230. BURIAL, CREMATION, “ DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | ‘} 23d. LOCATION (City or Town} (County) (State) 


Bieta st_7,1967 Bt. Pauls et a Cem. || Jefferson, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland~ | om AUG 9 {967 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1} CERTIFICATE OF DEATH 1iO2e 


— 


s Sz = oe 
= 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
o 25 *EREDERICK e. STATE b. COUNTY 
oe SG =e manyvtanp || California Los Angeles’ _ 
eh b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF-STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
=o ele FT DETRICR’ “* FREDYERCK, M0 tas 
« a24 F IN IN (if 8 _mo. ddress)_ r en us + “IS RESIDENCE 
= oa 4 it 1. Me 
a: 25 | US: MHS EERE TLE qa kerb org ve esse © Guta FARM? 
> ud Walter Reed General Hospital, Ft Detrick P.O. Box 1263 
‘yn Ss 3. NAME OF Middle Last 4. DATE ‘Month 
3 2 Rey Bee | oF 
it} 
e EX | aoe POWELL. Pa hs a ee a eee as 
oes 55 5. SEX 6. COLOR OR RACE 7, MARRIED [pg NEVER MARRIED 8. DATE OF BIRTH AS illness iF 
22 st birthday) |"Months| Dey: | H 
3 § EPS Male Cau WIDOWED DIVORCED 18 Nov 1933 yes, 4 [' - | 
@ §e8 IDs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) l 12. CITIZEN OF WHAT COUNTRY? 
= 3 Oo done during most of working life, even if retired) | 
z S52 | Military US Army __ Lewiston, Ill, U.S.A. P 
eee 13, FATHER’S NAME 11s, MOTHER'S MAIDEN NAME 
ee Ts 
o c 
estat Terry Powell — Ae Rita A. ?. Deceased 2 _ 
coeie’ te 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
2 383 (Yes, org or ooo ‘ores, “viet” 
= 

gz 98 | Yes Korea, 527-38-8413 U.S. Army Records — 5, OS AEs. 
fee as SRO OF DEATH [Ent fo% | d INTERVAL BETWEEN 

Ses tee “K biiy pds dug rt aspiration of gastric contents ONSEY AND DEATH 
Sca5s PART |. DEATH WAS CAUSED BY: 
Bey al IMMEDIATE CAUSE {2}. aS aS ss ____|_ Unknown ___ 
c. =-c¢ 
e i) fev DUE TO 
Re si§ Conditions, if eny, which (b) Y S _— 
ese 5 gave rise to immediate couse 
Hf0s_. (e), steting the underlying DUE TO 
- sete couse lost. (c) 
fe! Sofa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)| 19. WAS AUTOPSY 
mSSxo 2 ote PERFORMED? 
UGE oe its ves K] No [J 
hig g $2  |2De. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) _ 7 _ 
BecS2 | 5|GrsRitany Q.Stht Stina 
stele hp Wada Individual was found lying by automobile ee eo tae TE 
Uss23 § | 20c. TIME OF INJURY Month, Dey, Year INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Bug : 5 Hour em, While Not While > | factory, street, office bldg., etc.) | : 
Cees Se | 2 p.m. 19 atwork[] atwok []| Ft Detrick,Md. | Fort Detrick Frederick Md 

eed 
He O88 21. 1 certify that (I) (this hospital) attended the deceased from.....ceccccsccccssenseeee WDoscee tOssccsrsseccesenenessestenes » 19.....2, that (1) (we) last 
K 2° saw the deceased alive on.....g...... AP oss and that fet occured a(530M, from the causes and on the date stated above. 
4 ca ae ~ 1 ATTENDING STAFF 22b NE 
a ae LL GH mo, | PHYS. Oo DIRECTOR O PHYS, Xal baw © MBC Aug ova 
5g as es 22c. PHYSICIAN'S 22d. ADDRESS 

= NAM . 

gegee ADRIAN L. KAPSNER Captain MC __US_ Army _ 
Rey = at | 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) {Stete) 

S ne REMOVAL [Specify] 
ov008 8022-67 (Greenwood Mem. Park |Phoenix, Arizona 
Fis O 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. "at NT cae a ger mars Sonn 

15M 9/60 , {Salamone Funeral Home Frederick, Md. DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


@ \ 
quires that the death certificate be executed within 24 haurs after d\ath. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


a 


2 


I 
th. 


2. 


ficate has been signed by the attending physician and campletely filled in by 


directar, page 3 should be detached far use as the burial 


shauld be fi 


P 


eCatbon papers. 


transit permit. Then please remay: 


and in any ev 


, within 72 hours‘! 


rematian, ar remaval, 


iled with the State Dept. of Health priar ta bur 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


< 


110¢ 


aLved 


CERTIFICATE OF DEATH 


12023 


BASE OE DEATH 
. INTY . 
~ Frederick 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmissian) 
1. STAT! ). s 
a SAE Maryland COUNTY Frederick 


b. CITY OR TOWN (If outside corparote limits, 
write RURAL at eters reo oun) 


| years 


c. LENGTH OF STAY IN Ib 


« CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Jefferson } j 


d. NAME OF HOSPITAL OR arn (If not in hospital, give street oddress) 


d. STREET ADDRESS. 


e. [IS RESIDEN 
ON_A FARM? 


yes (] xo [xt 

3. NAME OF First Middle Lost 4, DATE Month Day Year 

Qype oF print) LOUIS VICTOR RICE [ Bare August =7, iy 67 
S. SEX | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED ps) 8. DATE OF BIRTH Be: al snifdoy} nike [Daye R ie 

male White wiooweo [1] ovorcd []| Jan, 24, 1893 if ys. 
10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
Caer wactcaveree | Neer" Jefferson, Maryland | OWS. a, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Olion Rice Emma 4 


16. SOCIAL SECURITY NO. 


Me WAS eae ay mh U.S. ARMED Sone ™ 
Yes ‘or unknown WR: alg lates af service] 


17, INFORMANT Address 


None Mrs, Hanna N, Rice Jefferson Maryland 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), tb) and (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (a} x Z. = 
x DUE TO < > 
Conditions, if any, which gave > MEP 
rise ta immediate cause (a), 5 
stoting the underlying cause 
Be grees Ctp2: 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. SY 
= ves{_] no (Xj 
J 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20%. — (City or town} (County) (Stote} 
3 Hour a.m. While Nat While factory, street, office blig., etc.) 
= p.m. 19 atwork LI) ctwork CO) C q 
21. 1 certify that (I) (this haspitel payend nded the eacrased fram, pee 7a Lat, oy , eZ, thot (I) (we) last 
saw the deceased live an. 19 and that death occurred at M, from causes and on the dote stated above. 


22a. SIGNATURE 


We. PAYSICIAN'S 
NaME(Type) Dr, A, Talbott Brice 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 
0-1 967 
eens 


‘ADDRESS. 


23c. NAME OF CEMETERY OR CREMATORY 
Mount Olivet Cemetery 


2S0. RECD 8Y REGISTRAR i 
Frederick, Maryland pAUG 11 196 f aryltg | 


STAFF 


22b. DATE SIGNED. 
swt | ‘8-7-1967 


ATTENDING NED. 
: pirector CL] oO 


cia] 


23d. LOCATION (City or Town) 
Frederick, Maryland 


(County) (State) 


‘2Sb. REGISTRAR'S SIGNATURE 


Bion ec 
ae. ee GG 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 f - 
141024 CERTIFICATE OF DEATH 1024 
as 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
7 a. COUNTY ki a. STATE b. COUNTY Pp 
3-5 Frederick MARYLAND Maryland Frederick 
= 3s b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
=oyv write RURAL ond give nearest town) ‘i 
3a 5 Rura Homi tsbure ‘50 yrs, Rural Enmnitsburg bth aaa 
see d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS ef IDENCE 
a - ON A FARM? 
R.D.A1 ves L] wo &] 
3. Ne OF First Middle Lost 4. pare Month Doy Year 
DECEASED < * 
$se (Type cr print) William Henry Richardson peatH August 26 9 
& i = S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED. (ma) B. DATE OF BIRTH Af fe eon [TF UNDER 1 YEAR | 2 
> ae . lost pirthdoy] in. 
eS Male Negro wiooweo [) pivorco TJApril 5, 1887 BO bya 
gc = 100. USUAL OCCUPATION (ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
at during mast af warking lite, even if retired) INDUSTRY 5 UNIRY 3 
S82 Emmitsburg, Md. eDeAe 


14, MOTHER'S MAIDEN NAME 
Ellen Richardson 


tse na Boni tsbong, 
220-30-870F Mrs, William H. Richardson, Bnnitsburg, Md. 


13. FATHER'S NAME 


P 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unknown) (if yes give wor ar dotes af service) 
0 


48. CAUSE OF DEATH (Enter only one couse per line far {g, (b}, ond {c).) . : ZG ee aCe 
PART |. DEATH WAS CAUSED BY: f * a f, 
IMMEDIATE CAUSE (0) WUpwrens wo hthtttal Aftaet Lhe “ed 
x DUE TO 
Conditions, if ony, which gave (b) 


tise to immediote couse (9), 


The law requires that the death certificate be executed within 24 haurs after 


Poge 4 may be retained by the hospital ar attending physician. 


stoting the underlying cause DUE TO 
ey 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
F 7 ey PERFORMED? 
~ 4 cE OO V Alusu ves L} NO px 
200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part II af item 1B.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City ar tawn) (County) (State) 
Hour a.m. While Nat While foctary, street, affice bldg., etc.) 
at work at work 


) attended the deceased from P Lh a? 
, and thaf death occurred at. 


ATTENDING ee, STAFF 
PHYS. pirecror C) pis, O 


After this certificate has been signed by the attending phys' 
MEDICAL CERTIFICATION 


le tg Jo, \V&/, that (I) (we) las 
“Gp M, fromAauses and on the date stated abave. 
22b. DATE SIGNED 


saw the deceased aliye on 
220, SIGNATURE 


d with the State Dept. af Health priar to burial, crematian, ar remaval 


e 3 shauld be detached far use as the burial-transit permit. Then 


os Ze. PHYSICIAN'S Tad, ADDRESS 

ee, NaME(Type) Dr. We Re Cade Enni.tsbur; ‘Land 

= i 

SS | [eo BURIAL CREMATION, | Z2b. DATE THEREOF TB. NAME OF CEMETERY OR CREMATORY 7a, LOCATION (City or Town) (County) (Stare) 
£2 EeHOVAL Soe) Aue. 29, 1967| St. Anthony's Emmitsburg, Frederick Co. Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 
a 


38 
= 


24. FUNERAL DIRECTOR YZ “3 rs ADDRESS CBB FGI 7 ‘GISTRAR'S SIGNATUR| 
mae 5 me: Webaves: vn tsubrg, Md RUC NGT fererea ap 


Claren 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


<Page 4 may be retained by the haspital ar attending physician. 
=> TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


¢ LiGEesS 
™ 111025 oe: CERTIFICATE OF DEATH 
es M |. PLACE OF OEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 3 = o. COUNTY MARION ©. STATE Maryl and b. COUNTY Fred eri ek 
£2 3s b. CITY OR TOWN 7 ie corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 
tes PEERS PT ate rocest town), ‘ hours Rural Frederick : 
A 6 ( 
fd Fe “— d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. RESIDEN! 
Es ea Af a oa . 1 ON A FARM 
Se ERS ya= rete. Ween on Tlos®) \o ves [_] No 
=s3 Ei Geese Paul First Middle Lost 4. aE Month rs Doy Year 
22 alia  — 
ase (Type or print) DEATH VS oOo Ww G 
= a g S. SEX 6, COLOR OR RACE 7. MARRIEO. oO NEVER MARRIEO rial B. DATE pom 9. AGE i yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
5 S , CQ lost birthdoy) Months | Doys Min, 
zee rah Ne Lks widowed [] pivorctd []| GQ 20,196 cause ours: i 
= as 100, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country’ 42. CITIZEN OF WHAT 
& i bau Us ty ig) 

s g 3 during most of working life, even if retired) INDUSTRY Fred. Co. Mar yl and SOPNTRN? A. 
Sas 
aes 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ’ 
£c§ — . : t 
oe e 1 1 Ow CJ ODD Cc nota lad | ANE waves 
= 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? }6. SOCIAL SECURITY NO. 17. INFORMANT Addres' 

= 5 (Yes, Npyepunknown) (If yes give wor or dotes of service) None Paul H. Ropp Jr " Rural Frederi ek 3 Md. 

of 

22 18. CAUSE OF DEATH (Enter only one couse per line for y By ond £ yi INTERVAL BETWEEN 

2 PART |. DEATH WAS CAUSED BY: v , ONSET AND DEATH 

So IMMEDIATE CAUSE (0) ts 2 


/ DUE To aL Le y/, 
Conditions, if ony, which gove Axe Le Cty fo of LY : 


tise to immediote couse (0), 


stoting the underlying couse OUE va 

Le @ 

PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) a Ee a\! 
3 yes] NO 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour aul While Not While foctory, street, office bldg,, etc.) 
19 at work CL] “orwark C1 , 
2.4 ay that (I) (thisshespital) attended Wl e hes sed fram. 5 ef ,ta__Y/ oO , 19 © Ahat (1) (we) last 
saw the deceased alive an_/j) __ Dim: 27, and that death Sccurred at “M, fram“causes and an the date stated abave. 
Qo. SIG! 22. PSO, 
bo ATTENDING fea wee STAFF 
Pakula Fs omens ; MD. PHYS. DIRECTOR pus, LI AUG > 31967 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health priar to buri 


se 2. Pi 22d BS 
“Waitiie) Robert S. Hughes M.D. Renicin rH 
Bardeen) | BURIAL, CREMATION, 23b. ea ie 23c. NAME OF CEMETERY OR CREMATORY 2d. aay a or Town) Pred. ary 
iB Bardeen) | Aug.21,1967| lutheran Cemertery Middletown i 
24. FUNERAL DIRECTOR ODRESS macAUG 2 2.196 REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


2a 
ez 


FGA 


ee Co. Middletown, Md. macAUG 2 2.196 22 196¥ 


The low requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ma 


"Ons 11026 CERTIFICATE OF DEATH 25 
BES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
gos 0. COUNTY 3 o. STATE b. COUNTY : 
Ss Frederick MARYLAND Maryland Frederick 
2 3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
Ses write RR PB SET EK Rural 7 i 
Bes ura Yrs, Frederick Rt. # 1, RURAL / 
a= ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. ok pea 
Bee vi Frederitk Memorial Hospital Frederick, Md, ie rel ia Oo 
SE 3 NAME OF Fist Middle Tost 4 DATE Month Doy Year 
ECEASED 
Bey {lype or print) DELLA BOLDEN SEALS DEATH August (aaa? 
Ps 2 S. SEX 6. COLOR OR RACE 7, MARRIED p.9] NEVER MARRIED []} 8. DATE OF BIRTH % tos a aoe TYEAR | IF UNDER Aes 
2 in. 
Se > Femalg White | wioowo 1] owored EJ} Oct, 11, 1915 ute 
2 
52 a 100. USUAL oc (es kind of, wig” 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Ege during most of work 1&8 S @n MAES wouskY Homemaker Sneedville Tenn, SR? US 
Ss 
ra -a 13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
ess Sam Bolden Bobby Bunch 
oe 
= 2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. 3 ress 
=a 5 HY S ae Ev i i} oe ; 6. SOCIAL SECURITY NO. 17, INFORMANT Addi 
ee ), of un ive r dotes of service . 
5 E 5 Ono" nown) |(If yes give wor of i 13462-4606 ina LON SEALS Rt., Frederic! 
o 
= a2 18. CAUSE OF DEATH (Enter only one couse per line Att (0), (b), ond 4 ’ INTERVAL BETWEEN 
£52 PART |. DEATH was CAUSED BY: face EA 00 4 } Re tnnre ONSET AND DEATH 
~ S o (0) A | 
Pat eel ; DUE 10 ‘ f 9 3 
2.2 2 Conditions, if ony, which gove (b) () yy AMALALMM 
222 rise to immediote couse (0}, DUE TO 4 a 
cos stoting the underlying couse f} (] C; 
B=5 i aha So @ OARAYUKK A pes fZA-D 
Spe 19. WAS AUTOPSY 
3 , ‘5 z PART Il. OTHER PERFORMED? 
223 / (5 "0 O 
Sse ig Do. ACCIDENT Wis UNO a 20b. DESCRIBE HOW INJURY OCCURRED. (Enfér noture of injéry in Port | or Port Il of item 18.) 
ets £ | OR CONTRIBUTING C1 CAUSE OF DE 
Ege 3 
52. ~ T (IF EITHER, NOTIFY MEDICAL EXAMINER) 
233 S [0 TIME, OF RUURY” Month, Day, Yeo 20d. INJURY OCCURRED We. PAE OF IRIURY ome, 20f. (City or town) - (county) Grote) 
£5 a Jour o.m. While Not While foctory, street, office bldg., ete., 
se = = p.m. 19 ot work L]_ot work 1 
rey 21. | certify thot (I) (this hospitol) attended the deceosed from al (WG, tos fF, 1%, thot (I) (we) lost 
eae saw the deceased alive an. “ = 19.62, and that death accurred at M, fram causes and an the date stoted abave. 
eee 70. SIGNATURE 2b. DATE SIGNED 
Dae Ae ED. Oo STAFF oO 
=. DIRECTOR PHYS. 
Sse Be Bach = ADDRESS 
oe cial i EN 
eS i 
z ees 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
aes BureDeesrecty) 2, | Z, 8/17/68 ) Harrison Cemetery Sneedville Tenn, 
4 
24, FUNERAL DIRECTOR {is ADDRESS 280. ANE Ug 2 i Ws 2Sb. ROSRARS PBN 
tk 
oR IAe Robert 0 rederick, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


" * 
FOR STATE 1 a Q 2 < MEDICAL EXAMINER’S CERTIFICATE OF DEATH Li027 
HEALTH DEPT. —{7- Place oF veata 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
im i o. COUNTY . STATE b. COUNTY 
€ Frederick MARYLAND Maryland Frederick 
3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
ey mS write RURAL ond give nearest tawn) 
RAE S Rt. 80 —_——-- Rurel— Monrovia /O 
pe Ee oS. d. NAME OF HOSPITAE OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. RESIDENCE 
ae ae. ? 
gS 230 2 mile W, of Kemptown Route 1 ves EF] no 
get os 3. NAME OF First Middle lost 4. DATE ‘Month Doy Year 
Sor om™ iF 
sifie {Type oF print David Lorrain Sears DEATH August 9-9 67 
oO #= $. SEX 6. COLOR OR RACE 7. MARRIED x) NEVER MARRIED [z) 8. DATE OF BIRTH 9 ie (ft peers IF UNDER 24 HRS. 
a = lost birthdoy] Min. 
2 S Male White wipowed [7] bivorcto [}| May 5~1939 ys. 
— = 100. USUAL OCCUPATION (os kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
=o during most of working lite, even if retired) INDUSTRY COUNTRY ? 
ev Self~ Loye Farrier Michigan U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
chard Sears Letha Rethbun 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Md. 
(Yes, no, or unknown} i yes give war or dates of service} oats 
No Secccew Mrs. Georgette Ardler Sears-Rt.1-Monrovia 


18. CAUSE OF DEATH (Enter only one couse per line for_(o), (b), ond (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 7 ‘Si ONSET AND DEATH 
. IMMEDIATE CAUSE (0) AK Ud. = 

ba OUE TO 


Conditions, if ony, which gove (b) 
fise 10 immediote couse (a), 


i 


, prior to burial, cremotion, or removal, and in any eve 


stoting the underlying couse DUE To 
last. i} 
ez | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Oras a 
ye eas ee ? ) i 
AS yes [] NO 
= ae A AUSE WIS ‘20b. DESCRBE HOW INJURY OCCURRED. (Enter notyre of injury in Port | or Port It of item 18.) 
ae or . 
© | CAUSE OF DEATH, utd Lod, 14) 
S| 20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED = ] 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
2 eur 94m while Not While acto office bldg., etc.) 
A= 9 otwork LJ otwork C1] AY +5 /6) FREOEBICL. erat 


Poge 3 should be used as a buriol-tronsit permit. File pages lan 


21. | certify that 
death resulted 


took charge‘of the remains described above, held on Autopsy [_}, Inspection [[}, Inquiry [[], ond in my’ opinion 
Natural causes ([] Aedes Suicide ([], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER fii] 


Mp, ASSISTANT MEDICAL ee O 


22. DATE SIGNED 
SIGNATURE 


DEPUTY MEDICAL EXAMINE! 


) EXAMINER'S: 
= NAME (Type) Robert J. Thomas Address (Street, city, town, or county) Auge91967 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County} (Stote) 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner 


necessory, pleose execute the certificote, writing the word “pending” in pen 
5 moy be retoined for your files. 


TO DEPUTY i, EXAMINER: This certificote should be executed within 24 hours after death. If any delay i 


Heolth or its designoted agent 


TO FUNERAL DIRECTOR: 


Burtat” g Haughs Church Cemetery _ esbur; 
CN Blenteoi G5 Heacrick, eAME |" Age Ts WaT 


<s 
B 


E> 
Ba 


Ws 


é MARYLAND STATE DEPARTMENT OF REALTIK = 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 ce} 4 
Tae: 11028 CERTIFICATE OF DEATH 11628 
et 
3 2 is |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o 0. b. COUNTY 
Ee 3 PiEderick MARYLAND Bbyland " Prederick 
Ce 8S, b. CITY DR TOWN {if autside corporate limits, . LENGTH DF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g 5&5 wre PR Bier aE! own) 4 days Rural Knoxsville, i 
£ os are d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS @ 8 rE DENCE 
& ge: ,| Frederick Memorial Hospital ves CH no 
£ =a 5 3. oe ae First Middle Last 4. DATE Month Doy Year 
= os EASE! OF 
z Se ~~ (Type oF print) Myrtle May Shafer Darr Ag. 23 9 67 
2 = $. SEX 6. COLOR OR RACE | 7. MARRIED [) NEVER MARRIED [} | 8. DATE OF BIRTH 9. ie ae ie TE UNDER 4 TS. 
2 + o 
s €s Female | White WIDOWED [2 oivorceo []/ Aug. 30 3 1883 8 atk . 
8 se 2 po USUAL OCCUPATION ove kind of SESE 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. mary ‘OF WHAT 
i ing if reti JNDUSTI INTBY 2 

2° §82 ing mast Opes ayer eied) owl'Home Fred. Co. Maryland OrBi a. 
2 ‘gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: a8 John L. Gantt Madora Everhart 
<= = = iB WAS eee aan US. ARMED FORCES? ae 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
8 SE5 i a cabled ins 214- 36-009 Donald Shafer Jefferso Md 
s. 25% i son ° 
ee be a 1B. CAUSE OF DEATH (Enter only one couse per line fo¥(o}, tb}, ond (c).) INTERVAL BETWEEN 
= yee £ PART I. DEATH WAS CAUSED BY: CG = f— ONSET AND DEATH 
£2ec2Sos , IMMEDIATE CAUSE (0) at fire cf | Pe 
pik ys \ DUE TO 
= 2 Conditions, if ony, which gove (b} 
aoe = tise to immediote couse (0), DUE TO 
2 ea the underlying couse , 
= st (c) Z 
é rests, 
= e BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. eae 
— °o 5 Ks 
= 5 é De © é ALAA. z ves] NO [- 

= | 2Do. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, 2f — (City or town) (County) (Stote) 

g Hour o.m. While Not While foctory, street, office bldg., atc.) 

ot work QO ot work B 


shauld be fied with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


NY 


VR AIS (4) 
20 M VA 


ATTENDING MED. STAFF 22b. DATE SIGNED. 
SS Cc MD. _PHYS. CJ pector CO ps, O 


Ug 025,1967 
22d. ADDRESS 
efferson, Maryland 


7c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buepyalsredty) Aug.26,1964 St. Mark's Episcopal Petersville, Fred. Md. 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Gladhill Co. Middletown, Md. wAUG 28 964 fee ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a2} 11028 CERTIFICATE OF DEATH eo 
Sy] Sao 1io2s 
= 1 pune DEATH 2. USUAL RESIDENCE (Whare daceased livad, If institwipn; Residence ee admission) 
cane #, COUNTY a. STAT, b.counry Hreder. ck 
£54 MARYLAND X art a 
= 28 » CITY if of orporata limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Af outside corporate limits, write RURAL and give nea 
c-% writa RURAL and giva nearast town) q + 
Swe ~ nv ved 
33 red era gas: of a2 Amiths bus, 
Paes d."NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) d. STREET ADDRESS ae fe. 18 RESIDENCE 
5a eo beste 4 ONA ae 
ee re der tc Dues in be ft x : 2 1c ves [] No [7} 
a. 3. NAME OF First Middle 4. DATE Month 4 
g ea, OF 
‘ype or prin! . 
£5 ro) sen ee ee. Sloe S DEATH Sh é 
a 5. SEX &. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in years [IF UNDER YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 


(2), stating the undarlying 
cause last. 


a last birthday) |onths| Days | Hou 
a Months| Days Hours Min, 
Pa Ee male wivowen [EY ovorcto [| | Qe Qa /729'| 27 | | 
$3 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Colnly & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E dona dying most of working fifa, avan if ratirad) c / a | 
S e ny fs . 
= ped fe Housewife Own-home Wales ville , Med. OMectcan 
Hy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a 
2 x ‘ . 
es | James Barkmarr Elizabeth Schildnecht = 
ad 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
ij (Yas, ho unkown) | (Ifyesgiva waror dates ofsarvica)| \ 
“ Consl 1 COnga Ht en 
: eS ap iaOae pM ES al fn lai hap 
5 18. CAUSE OF DEATH [Enter only ona cause par lina for {a), (b), end (e).) Pgs ae INTERVAL BETWEEN 
in PART |. DEATH WAS CAUSED BY: ° ee ae 
= IMMBIATE CAUS t_ (44 dadin east , LE ey ee EES qete12— 
a DUE TO 
£ ¢ : = 
8 0 Yermaik ardeanviclrnrr Sy eecaae 
o 
= 
0 
z 
° 


Conditions, if any, which 
gave rise to imma couse 


{e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]) 19. WAS AUTOPSY 
y FS SoS PERFORMED? 
45 eh Centkinnk Drneapns [ves []_No fie 
= | 208. ACCIDENT WAS UNDERLYING [} . INJURY OCCURRED. {E: it i jtem 18.) 
E | or cOnrmUINC cacao ee ee {Entar nature of Injury in Part | or Part Ik of item 18.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER}! 
2 = — 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,’ 20f. (City or town) (County) {Steta) 
3 Hour a.m. While __ Not Whila factory, street, office bldg., ate.) | 
= aint 19 lat work at work ! 


- Satins! mo, {ONS Tp“orector CJ pes. 8/7/67" 
22d. ADDRES: 


23a. BURIAL, (swe | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Steta) 


22c. PHY' 
NAME (Typ: 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, wit 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


REMOVAL _{Specify) 


burial 8/10/67 UE, i. Cenelery | ___Woifsville, = icrylan® 
SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR bei REGISTRAI SIGNATUI 


ws GPadhiit "company, Middletown, Md. AUG 10 1867 [Picrba nage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH - ~ 


f D f STATISTICAL RESEARCH. AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2121 
l Wision tS asa im echo: Wey o wes} 
41030 CERTIFICATE OF DEATH 11636 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY i . STATE b. COUNTY 
Ene - ! Frederick Apia 9. Sale Maryland an 
2 3S b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
se E write RURAL pre ai] enpréice”) 50 yrs, FREDERICK 21701 
= a d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS in AGP VE e i 5 bs 
Be Frederick Convelescent Home // FeeGeritk/ / MO, vs CJ oct 
: sk 3. NAME OF Fist Midrie Tost @ DATE Month i a 
. DECEASED KATHAR YN M, SLAGEN orm Auge 20, 1967 1, 
5. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED oO B. DATE OF BIRTH 9. AGE [a yeors JEUNDER | YEAR} IF UNDER 24 HRS. 
Female White | wows ig pworco E]| Nov. 20, 1884 41 pea) penis Pours (ues 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 41. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of workings yen eg Rede INDUSTRY Homemaking Littlestown Penn, COUNTED WeAS 


13. FATHER'S NAME = 14 MOTHER'S MAIDEN NAME 
(first name unknown) MENCHEY, 


EMMA, (last name unknown) 
i WAS DECEASED. BY cee. ORES cate 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
}, 10, Of HOWN] ive wor or dotes of service, : 
a NO : eer 15634-3995 Daughter Mrs, Ralph Boyer, Frederick Md, 


= pes INTERVAL BETWEEN 
‘2 Ly a2 ONSET AND DEATH 
UY, 


PART |, DEATH WAS CAUSED BY: 
__._ IMMEDIATE CAUSE (0) 
xX 


ut K DUE To 
Conditions, if ony, which gove (b) 


transit permit. Then pleose remove carbon 
, remotion, or removol, and in ony evant, 


igned by the ottending physician and comp! 


director, poge 3 should be detached for use os the buriol 
should be fied with the Stote Dept. of Health prior to buriol 


rise to immediate couse (a), 
stoting the underlying couse DUE TO 
bit, eo oe @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART of / 0. yee 


ves] No C4~ 


‘200. ACCIDENT WAS UNDERLYING (1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 
y 


Aus pare LE 
21. I certify that (1) (ieee) paiorie e decgused from YA AZ Fh to CO ZZ, that (|) (ave) last 


sow the deceased alive 9, 19 _ and that degth occurred at” /¥_M, from cases ond on the date stated above. 


Tie. SiGRAURE 7 7b. DATE SIGNED 
UL) / Vs f ATTENDING cD. STAFF 
J vy thfY AGL MD. _ PHYS. oirecron CI pus. CI 


MEDICAL CERTIFICATION 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


Tie. PHYSICIAN'S Tad. ADDRESS i 
F NAME(Type) RObert S, Hughes MD, 700 Mentclair Ave, Frederick, Md 
* Vio. BURIAL, CREMATION, ] 230. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote 
BUR BIE Spec) | hiug22, 1967 i ; LITTLESTOWN, PENN, 


85 
= 
5. 


24. FUNERAL DIRECTOR 77% Lt ADDRESS ‘iy 250. RECT Y REGISTRAR ‘Db. REGISTBAR'S SIGNATUR 
mike DAILEYS FENERAL cHONE "REDERICK Md, AUG 2 3 B67 fLerlag ¥ 


Pages 1 ontf X 
ours after death. 


Nspapers 
ithin 7: 


|, and in any event 


Then please remove carbo 


, crematian, or remava' 


gned by the attending physicion and completely“filled by the funera 
-transit permit. 


The law requires that the death certificate be executed within 24 hours after death 
e 3 shauld be detached for use as the burial: 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been si 


filed with the State Dept. af Health priar to burial 


ii 


P 
e 


shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR: 


3 
3 
4 
a 


as 


x 
3 
= 


MARYLAND SATE DEPARTMENT OF HEALTH 


Division of STATISTICAL Meant ND REE RDS, yan RESTON STREET, BALTIMORE, MARYLAND 21201 
Items #11 & 12 Fd fi Ik tf eat 
tig Retss CERTIFICATE OF DEATH 41034 
, 4 
i pe DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before odmission) 
0. Cl . o. STATE b. cou 
Frederick MARYLAND Maryland Mont omery 
b. CITY OR TOWN (If autside corparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest tawn) 
write RURAL and give nearest town) 
Braddock Heights 16 months Rural- 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS @. BE Adie 
Vindobona Convalescent Home R# 
3. NAME OF First Middle Last 4. DATE Month Day Year 
pee : : OF 
Type of print) Maurice M. Snyder DEATH bs 
S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED (| 8. DATE OF BIRTH CF ice In ae 
< last birthda 
Male White wioowen [GE pwore> []| Feb «20,1876 hit, 
li USUAL eee Give bod af work dane 10b. SAE BUSINESS OR 1]. BIRTHPLACE (County & State, ar foreign cauntry) 12. eM GF WHAT 
luring mas} af working life, even if retired INDUSTRY TRY ? 
o"Warmer Brownsville, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Leonard Snyder Sennie E oung 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT "Address 
(Yes, no, ar unknown) |(If yes give war or dates of service] 
No 15-36-6926 Forrest B nya Monrovia, Ma 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) CTT 
PART |. DEATH WAS CAUSED BY: DEATH 
+ IMMEITE ust (¢) MATER (OS CLE@orc Head Disco 
TA DUE TO 
Conditions, if any, which gove NCRALCIZE ARTER (a Se 
tise ta immediote cause (a), DUE e _ GE: fiz 5 fa3¢ S 
stoting the underlying couse . 
pest @ 
ee | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. fas aoe 
S ae 2 
gl cAeanoma a6 PRosmare ves] NO Dx 
= | 200, ACCIDENT WAS UNDERLYING C1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ii of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
\ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 
s Hour a.m. While Nat While foctary, street, office bidg., et.) 


at wark of work 


21. | certify that (1) (this haspital) attended the deceased fram_¢ 1924 ta , 19.6f that (1) (aed lost 
saw the deceased alive ong Mele, and that death accurred at_9: O8RMram causes and an the date stated abave. 


To. STGMABE =a as a 7b, DATE SIGNED 
ae, a : Ho. PHN” DE pimecror CO pins OO] 9/1/67 
22. PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type) GFL EA O6AS “UD TIOTOU Mouse AVE — FREederickK, MOD. 


230. ep aul 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Raped) §~— Sept .3,1967 Bethesda Meth. Browningsville, Md. 


7A. FUNERAL DIRECTOR ADDRES Ta RECO BY REGISTRAR, [Ash REGISTRARS SCAT 
. ( 3 
Olin L. Molesworth, Damascus, Md. we SEP 6 198 if ad 


TO HOSPITAL OR ATTENDING PHYS! 


N: The low requires thot the deoth certificate be executed within 24 hours after deoth 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o =n 
1103¢ CERTIFICATE OF DEATH 11032 
or 
BES 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
SoS 0. COUNTY, 0. STATE b. COUNTY 
> Red eri MARYLAND 4 land Frederick 
4 B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
write RURAL ond give negrest town) d , 
‘° ac jek ays e : o.. 
£25 d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
SN i ON A FARM? 
=e ¢ deric maria Has pita e Hill _Manor- ves LJ No 
tet 3. NAME OF First Middle Lost 4, DATE Month Do Year 
33 3 DECEASED “>? E, OF y; i 
252 (Type or print} obe 9en Tout Je vem  SKeouss E A 
3 5. SK 6 COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED f§qj | B. DATE OF BIRTH sence Tee FUNDER 24 HRS. 
lost birthdoy’ lon’ loys Min, 
Sz Male Lohyte. widowed [] oworeo F]] 2-H G7 2 ys. 
= 3 Ne UU REE REPS HOR IER igi of ordre 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country} a fei OF WHAT 
ce2s luring most of working life, even if retired) INDUSTRY 0 TRY ? 
S3e eterick Maryghna Unikd States 
ae 13,_ FATHER'S NAME 74, MOTHER'S MAIDEN NAME 
2c Lf 
aie | Robe + £, Tro Sr. rance he 
£08 is WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ddress 
ao é 
BES La ae nown) ((esavewaratsotesolsene} None Mr, Robert E, Trout, Sr, Frederick,Md, 
PS 
eas 1B. CAUSE OF DEATH (Enter only one cause per line fey (0), (b), and (c).) 5 INTERVAL BETWEEN 
£32 PART |. DEATH WAS CAUSED BY: ~ p ONSET AND DEATH 
e2So - IMMEDIATE CAUSE (0) ae“ )_2 hu 
a io DUE TO % 
o 20's Conditions, if ony, which gove 
fe22 : IU 
6 P33 tise to immediote couse (0), ae 6 fH 
Mmeoo stoting the underlying couse Rh p F Zao 
£325 fe SV eee : 
= 3 Cae <> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT/RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= Bac = Ne PERFORMED? 
5223 /(\5 yes K] No () 
a 2s = & | 200. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 os Port Il of item 1B.} 
es 5 | OR CONTRIBUTING LICAUSE OF DEATH 
S582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse 3 [anc TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, ] 20f. (City or town} (County) (Grote) 
L£s0 fre] Hour o.m. While Not While foctory, street, office bidg., etc.) 
ree nS = p.m. 19 otwork (1) otwork = 
r2e2 5 ae = F 
= 21. | certify that((l) Ghis haspital) attended the deceased fram = WSF, to_K= 3 , 196), that (1) {wey last 
2 ge saw the deceased‘elive an. ES 19), and that death accurred at M, fram causes and an the date stated abave. 
2 ose Tho. SONATURE Z ane mG ee 226. DATE SIGN 
Pe AD WE. mo. pas, SX econ OO) ps CU 8 ¢ 
>a oe c. . 
Bges / nawerype) De CO) tds E. eos ls rederick, Maryland 
~3s2 
2>so 
Sess 
og 3 


Ss 
ey 


x 
38 

=z 
=a 


Tio. BURIAL CREMATION, | Zab. DATE THEREOF Tac NAME OF CEMETERY OR CREMATORY a. LOCATION (ay or Town) (County) (tare) 
Buty Seedy) 8-6-1967 Resthaven Memorial, Garders _,Frederick County, Md. 
is B 
RDA <a 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


et death. 


ugeral 


& 


The law requires that the death certificate be executed within 24 h 


| ar attending physician. 


After this certificate has been si 


Page 4 may be retained by the ha 


TO FUNERAL DIRECTOR: 


85 


pletely filled in 


ician fan 


gned by the attending phys 


e 3 shauld be detached far use as the burial 


and 2 


nt, within 72 hours after death. 


ermit. 


-transit 


irban papers. 


\remave 


Then please’ 


p 


f Health priar ta burial, cremation, ar remaval, and in’ 


directar, pat 


shauld be filed with the State Dept. a 


MARYLAND STATE DEPARTMENT OF HEALTH —~Tryymar, 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


6 
11032 CERTIFICATE OF DEATH 4s 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 
ede \ MARYLAND Maryland Frederick 
b. CITY OR TOWN (IF outside carparate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) ‘i 5 
Frederick 50_years Frederick Lond 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS @. OWA Bale 
/ ede k Memorial Hosp : w, All Saints St ves [] No 9] 
a NE or First Middle Lost 4, fa Month Doy Year 
‘ASED | F 
Type or print) Cath ne Lowe A DEATH Augus 
6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in years” 
last birthday} 
smale Neg WIDOWED 3%] pivorceD []} & -17-1893 ys. 
1Do. USUAL OCCUPATION (ere kind of wark dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Vomes C + Alban 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME 
nkKnOWwn Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give war ar dates af service] 
< pe Deceased pre-s anged 


18. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (o} 


oe ¢ 
Conditions, if ony, which gave (b) as oe © , 
rise to immediate cause (0), 
stating the underlying couse DUE TO . We 1 on 
Ss aon Poe (9 


INTERVAL BETWEEN 
ONSET AND DEATH 


z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIQN GIVE IN PART 1(a) 9. aroun 

e ? 
| Vercal Wa» ae O- | ww 
= | 200. ACCIDEN’ AWAS UNDERLYING LJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
S | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS] 20c. TIME OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Hame, farm, 2Df. (City or town) (County) (Stote) 
2 Hour om. While Not While foctory, street, office bldg., etc.) 

p.m. 9 otwork L) “orwork CJ 


21. | certify that (1) (this haspital) attended the deceased fram_Z7 5 Y __, 19 


saw the deceased alive ch eee ye ee, and that death accurred at 
a. SIGNATURE 
= ATTENDING ED. STAFF 
ee Me Zo—“orecror CD pws. 


22d. ADDRESS. 


 tof-2L2— @ 7, 19__, that (I) (we) last 
M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


2c. PHYSICIAN'S 


NAME (Type) WZ =X gs ve. ae 
Bo. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Bucisy” | 9-15-1967 | Fairview Frederick Fred Md 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ederick, Maryland ofUG 15 196 f onlty Neds 


\ 


® 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF REALIN 


] oF) _ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a ts 1n9 
i 11034 CERTIFICATE OF DEATH 11684 
< 
ge 3 iE pe orf DEATH 2 PETAL RESIDENCE {Where deceased lived, if institutian: Residence befare admissian) 
5s 0. COUN wé a. STA b. COUNTY ¢ 
3-5 “rk dtr Ck MARYLAND Maryland Frederick 
oo 3s b. CITY OR TOWN (If outside corporate limits, c. LENGTH OPSTAY [pr 1 ©. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
= ee write RURAL ond ees e Re (ol Lo2 Frederick 
> Ls ee 
Bs q ct f 
7 a , d. NAME ee OR INSTITUTION jot in hospitol, give streef gdgress) d. STREET ADDRESS e BR Hi 
v2 t . i? 
Bes 64| Fredicecc] LaDy 2 bsp To 10 E. South St. ves [] No Ek 
= ae a 
= 3. NAME OF hignzs fist, Washingt dade, Unglesbee lost 4 DATE Month Doy Year 
J oe me core ony er a oes 
2q {Type or print) WEES HEC ~SFLSULE WEEE DEATH ye fl 2o 9G 
SS 5. SEX 6 COLOR OR RACE | 7. MARRED D> NEVER MARRIED [_] | 8. DATE OF BIRTH 240 fee FUND HRS. 
ee v wioowen [7] owvorceo []| May L- 1886 Bis ea ee |e bal 
ge 103, SUALECURATION Gee Kindo work done Tob. KIND OF BUSINESS Ok TI-BIRTHPLACE (County & State, ar foreign cauntry) V2. CIZEN OF WHAT 
s Neenah 
ge mogretived " eventened Brush FactoryWork | Frederick Co. Mde U.S.A. 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
33 Frank Unglesbee Alta Bennett 
i 2 ti WAS ade fit ve S. ARMED. PORE | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
=e eS, 20, OF UNKNAWN, 5 give war ar dates at service 
ES fe ieee 21-10-2290 |iMrs. Pearl S. Unglesbee- Same as 2d 
s 


INTERVAL BETWEEN 


ital /attend 


ledAhe deceased fram_% 7% / _, 19 me BLS f_,\9G) that (I) (we) tast 
19 , and that death accurred at“2.2 $9) rém ‘auses ‘and an the date stated abave. 
j MD. 


oI Py ATTENDING MED, STAFE as a) 
. ' AK PHYS. PL dtr O pis OO] YF 22/67 


< 

SS 18. CAUSE OF DEATH (Enter only one couse per line far (p), {b), ond ().) ERVAL BE 

im PART |. DEATH WAS CAUSED BY: TANI 

a f IMMEDIATE. CAUSE (0) URE! LULA SOE y 
areas & x DUE TO 

2 Canditians, if ony, which gove (b) 

= fise ta immediote cause (a), DUE 10 

= stoting the underlying couse 

= bil, ee ER, a 

é = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ete 
e S ? ? 
8 = ROn Peat (zm Fi rT ere'o 5 ele rese!s vs] Nope 
s © | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il af item 18.) 

a & | OR CONTRIBUTING C1 CAUSE OF DEATH 

2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

3 S [onc TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
> 3 Hour a.m. While Not While foctory, street, office bldg., etc.) “ 

Bs at work ot wark 

ao 

2 

= 

f=} 

a 

i 

o 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond com 
should be filed with the State Dept. of Health prior to burial 


S= Zc. PHYSICIANS 2d. ADDR 

2 | NAME (lype) K o BEKT DP, C RovcA BO Tol/ A RUSK Ave Feelorste 
g Bo. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) 

3 peiyoyat poet) Aug 22-1967 | Lutheran Gemete Jefferson, Md. 21755 


= 


24, FUNERAL DIRECTOR tpt, ADDRESS 22 Hee 22) Mo. RECD BY REGISTRAR Sb. REGISTRAR'S SIGHATUR : 
MhoBtcniser <Son~ 7 grederick, fiaccl70L,. AUG 2 2 1947 aril Needs 


85 
= 


TO HOSPITAL OR ATTE 


NDING PHYSICIAN: The law requires that the death certificate be executed within é hours a 


Page 4 may be retained by the hospital or attending physician. 


letely filled in by 
carbon papers. Pages 


hysician,and ci 
ept, within 72 hours after death. 


ransit permit. Then please re 
, cremation, or removal, andi a 


ed by the attending pl 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11035 CERTIFICATE OF DEATH tas 
ie rear aed 2. USUAL RESIDENCE (Where deceased lived, If miaimanaste roe admission) 
Frederick Miami a, STATE Maryland b. COUNTY Frederick 
b. CTY Ee ir Sisters pores tilts) c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ederic week Frederick / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS °. FREE 
Frederick Memorial Hospital 631 Wilson Place ves) .nolat 
3. ae First Middle Last 4. pare Month Day Year 
DECEASED. cus NICHOLAS VACTLIOU |" Sq August. 11, 967 
5. SEX 6. COLOR OR RACE 9. AGE (In years IF UNDER 1 YEAR |IF UNDER 24 HRS, 


7. MARRIED [XX NEVER MARRIED [_] | 8: DATE OF BIRTH 


a rth day) {Months | Di t 
Male White wipoweD [7] _pivorceof]| Oct. 18, 1896 rc) cf (aad baa Oe" 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY NERY’ 
Ret. Restaurant Owner Restaurant Samos, Greece i o.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Nicholas G, Vaciliou Aphrodite Threstakis 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No eee aS 


Nec, nese. Be Variiiout Caimeiiana PI 
rs, Irene B, Va 0 n Pl. 
: TWEEN 


INTERVAL BETW 
ONSET AND Di 


) of 


214-10-2419 


18. CAUSE DF DEATH [Enter only one cause per line for (a), {b), and (c).] 


PART |. DEATH WAS CAUSED BY: 0 
/ IMMEDIATE CAUSE (a) 2-4 dati 
7 DUE TO 7 , =, 
Conditions, If any, which ALA Las, i de. Y A. 


gave risa to Immediate 
cause (a), stating the DUE 70 
underlying cause last. (c) 


EATH 
he 


f licks S tas 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ore ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= ISP es . y PERFORMED? 
$ , - Ate ntl lintteod __| vst) wo 
| 20a. ACCIDENT WAS UND LYING 20b. DESCRIBE HOW INJURY OCCURR| (Enter nature of injury In Part 1 or Part I of Item 18.) 

| OR CONTRIBUTING (} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at work L_] at work Oo 


21. | certify that (1) (this hospital) attended the deceased from 19G2 , to that (1) (we) last 
saw’ thd, deceased alive on. Ey 1947, and that death occurred atZ47__M, from the causes and on the date stated above. 


22a. Lo! \TURE 22b. DATE SIGNED 
Loucel) Wibnide/ wa. MEO Oy NB BE | ANGs Me 1967 
22c. PHYSICIAN’ 22d, ADDRESS 
pew ye) Dr, James B, Thomas MD. 228 N, Market St, Frederick, Maryland 


23a. BURIAL, CREMATION, 
Lacie (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


sAMiount Olivet Cemetery Frederick, Maryland 


ADDRESS 25a. REC'D BY REGI: wake Ea LES PEN RS ae) mat 
DATE AUG 


Frederick ,Maryland 


TO DEPUTY oe. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12636 
ao 
FOR STATE 11036 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT T. —[7. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if inslitulion: Residence before odmission) 

es Frtierick meno || Mat’yland + ONY Frederick 
2 Ne B CNY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
ss é& Rupa" Prederrek Rt. 2 Middletown yt 
= _ = CNAME OF HOSPITAL OR INSTITUTION (It not in hospital, give street oddress) T SIREET ADDRESS 7 ERD 
gs 2 00 vs [] v0 Ba 
se 8 NAME OF First Middl T 4. DATE Month Y 
eBay Joseph * udWard —weddie ['i aug.” 3087 
2S 
& 5_SEX G COLOR OR RACE | 7, MARRIED YOY NEVER MARRIED [] | 8 DATE OF BIRTH 7 AGE Geen TF UNDER YEAR| F UNDER TRS 
= ({b) Male white winowed [J oworceo []| AUB. 28, 1937 legen by 
E : 100. USUAL OUP Te kind of work done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 
= fe, even if retired) 


ap ters! 


13. FATHER'S NAME 


Ira Weddle 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Wen pascr unknown) [{If yes give wor or dotes of service] 


1B. CAUSE OF DEATH (Enter anly ane couse per Ii 


od "Const. Maryland 


14, MOTHER'S MAIDEN NAME 
Grace Fisher 
17. INFORMANT Address 


Mrs. Ruby Weddle Rt.2 Middletown, Mc 
PART |. DEATH WAS CAUSED. BY 


| INTERVAL BETWEEN 
IMMEDIATE CAUSE (0) 


ONSET AND DEATH 
9 73/ DUE TO , Y : 
Conditions, if ony, which gove (b) M 
rise 10 immediote couse (a), DUE To 
stoting the underlying couse 


pet. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


16. SOCIAL SECURITY NO, 


necessory, pleose execute the certificote, writing the word “pending” in pencil i 
-transit permit. File pages lord 2 


jea/th prior to buriol, cremation, or removal, and in ony event within 72 hours ofter de 


é 

fie xo 
& J 200. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY?S or CONTRIBUTING O £, 
S | CAUSE OF DEATH COW 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ UT ae While Oo Not While treet, office bldg., etc.) eae wie 


ul 
(3 Inspection [7], Inquiry (_], and in my opinion 
_ Hamicide [[], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [“] 
wp. ASSISTANT MEDICAL Examiner [7] AL pops! 


at work ot work 


ACTUAL 


the funerol director. Poge 4 should be forworded to the Chief Medical Exominer's Offig 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial 


SIGNATURE 4 pO \d-tA L. ra 
y DEPUTY MEDICAL EXAMINER 
I _ = = 
4 NAME NDE Z Rober . Thomas Address (Street, city, town, or county) g 3 ) 6 ? 
4 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Ma. 
= Baroy apecty) Sept.3,1967| Harmony Cemetery Harmony ed. Gs 


24. FUNERAL DIRECTOR ADDRESS 


Gladhill Co. Middletown, Md. 


VR AISME mh 
6M 1/67 / 


Fr 
750, RECD BY REGISTRAR Sb REGISTRARS SIQNATU 
DATE SEP 9) wel vi 2 d 


4 


The law requires that the death certificate be executed within 24 haurs after death. 


ar attending physician. 


After this certificate has been signed by the ottendin 


directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


a ri ’ 
/ 477 $603 
\A\| 12037 CERTIFICATE OF DEATH Li637 
ie e 5S y Kees oF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
S53 0. COUN 0. STATE b. COUNTY 
5-5 Frederick MARYLAND Maryland Frederick 
= 35 b. CITY OR TOWN (If autside carparote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
~oyv write RURAL jearest tawn) » A . 
Bay erick Lifetime Frederick 
(SLE \ | ENANE OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @. STREET ADDRESS 2. RRESDENE 
3 eNy 102 West Third Ste 102 West Third St. ves (] no DF 
=e = 2 NAME OF First Middle Tost 4 DATE ‘Manth Day Year 
se Bie on print Isabel Wileoxon DEATH August 20 67 
eo : $. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] } 8. DATE OF BIRTH 9, AGE (rn eo 
g 
2 es Female White WIDOWED pwvorceo []|J ane 25-1886 81" ¢ a oe 
S = 4 100. USUAL OCCUPATION (Give kind of wark dane 40b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
e@s during map ate life, even if retired) INDUSTRY 5 COUNTRY ? 
Se omemaker ee Frederick Co. Md. 
wa 
ey 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles F. Kreh Henrietta Dill Schultz 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknawn) |(If yes give war or dates of service 


} > . 

° —-— _| 220-732J1__|Geo. KE. Wilcoxon-1 Water § 
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).) 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 
DUE TO 
Conditions, if ony, which gove () 
tise ta immediate cause (0}, 
stoting the underlying couse 
iin ) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Wena 
, ves |] NO 


200. ACCIDENT WAS UNDERLYING) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 18} 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} (Stote} 
Haur a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwork L] atwark_ CO] : 


21. V certify that (I) (this hospital) attended the deceased from Cee 45° 196 mre | 19.67 that (1) (we) last 


TM, fram cduses and an the date stated abave. 


gph 


transit permit. Then 


TWEEN. 
IND DEATH 


cremotion, or remova 


2 
S 
= 
S 
= 
5 
5 
Ss 
= 
= 


saw the deceased alive an. 194.7, and that death accurred at 
ge te Ie ; GF. ATTENDING wee stage ea gale 
le VES eB. pus. CK _oirecror Cl) pas, C1] 8-21-1967 
Tic. PHYSICIAN'S 22d. ADDRESS 


) NAME(Type)  AsAsPearre, Sre l E. Church St.-Frederick, Md. 21701 
f) 23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County} (Stote) 
Gi Ceenae tn | 8-23-1967 _ | Ft .Linceln,Cremato Washington 18, D.C. 


24, FUNERAL DIRECTOR / 7 fe ADDRESS DA-Fee , Le 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
WeHeEtehison & Bok" ” Frederick, Nd.2170L | waUG 24 196/| [CMonley Ynegte ° 


shauld be filed with the State Dept. of Health priar to bi 


> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth. 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


Poge 4 moy be retoined by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 1 0 3 2 Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
L « 


CERTIFICATE OF DEATH 1iUG8 


= 


C 


BES 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
Sos o. COUNTY Frederick 0. STATE b. COUNT ' 4 
Siete MARYLAND ; laryland OWNTPro George's // 
235 B- CY OR TOW (Gur carport is, C LENGTH OF STAY IN Ib || « CNY GR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
£2. writ ond give nearest own 4 , 
Bes Frederick Hd? Capital Heights, Md. /6é-2 
Bee ©. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS © RRIDEME 
Be af Frederick Memorial Hospital 203 SOth avenue ves (] No DX 
a 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
owe orecinnd| Rose M Wilkerson ae August 2, 19 8? 
ess s. SEK 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED & DATE OF BIRTH 7. AGE (In yeors | IFUNDER I YEAR| IF UNDER 74 HRS. 
Egs 4 May 6 900 st birthdoy) Months | Doys | Hours | Min. 
eee female | white winowen [4 oworco []|May 6, 1 6? ne ? 
gee Te, SUA OCCUPATION (Give Kad af work done Tdb. KIND OF BUSINESS OR TH. BIRTHPLACE (County & Stote, or foreign country) Th CITIZEN OF WHAT 
ate during most of working lite, even if retired) INDUSTRY hie Sa y cnrgy? 
S82 ousewife home Virginia 
it TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sis Robert Powell Mattie Moore 
= 
Ete 16, WASDECISED VERN ARMED FORCES? SOCAL SECURITY WO. 17, FORMAN ‘Address 

cs es, NO, OF UNKNOWN) fes give wor or dotes of service: ry \ 
BE Able ae 579 36 9617 | Ruby Mc Vickers Lovettsville, Va. 

5 
= aa 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) . INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH 
ats A IMMEDIATE CAUSE (0} 
os ff 
3s 7 DUE To 
2 Conditions, if ony, which gove (b) 
Ss 


tise to immediote couse (0), 
stoting the underlying couse 


bt, f 

= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 
_|z . oe eee ; ' a PERFORMED? 
3/21 Malmule  Ueuhitey leer wo) w O 

© | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

\ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

3 0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

$ Hour o.m. While gO Not While oO foctory, street, office bldg., etc.) 


p.m. 19 ot work. ot work 


21. 1 certify that 44) (this haspital) pepies the deceased fram_7 7@/6G)_,19___, to__ 2/2 /6 ), 19__, that 4 (we) last 
3/A2 7am, fra 


saw the deceased alive an 19____, and that death accurred at im causes and an the date stated abave. 
+ MED. STAFF 
orrector CI pars. CO 
22d. ADDRESS 


Tho. SBRATYRE 7b. DATE SJONED 
Q x72 
A Austin Pearre Frederick, Md. 


730. BURIAL, CREMATION, 7b. DATE THEREOF 73c. NAME OF CEMETERY OR-EREMATORY 73d. LOCATION (City or Town County) ao 
FfMOVAL pect) Jug 5, 1967 | Ft Lincoln Cemetery Colmar Manor Pro Geo’ Md. 
74, FUNERAL DIRECTO} DRESS, 250. RECO BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
oe Gasch's Sons Hyattsville, Md. 


pate A 4 jor VC 


ATTENDING 
: Mp. pHys. Ll 


Oo 


should be fied with the Stote Dept. of Health prior to burial, crematian, or remavo 


Te. PHYSICIAN'S 
NAME (Type) 


directar, page 3 should be detoched for use os the buriol: 


xs 
85 
=z 
a 
= 
Es 


—— 


The law requires that the death certificate be executed within 24 hours after d 


ician and completely filled in by the f 


lease 


After this certificate has been si 


igned by the attending phys 


grban papers. Pages } 


-transit permit. Then 


, within 72 hours after de 


, crematian, ar remova 


Dept. af Health prior to burial, 


andi ortagyen 


P 


fm, 

5 
33s 
aes 

aS 

> 
£82 
$3 

22u 

£ o 
Ss=g 

gee: 
2b ee 
se 
Paro 
zens 
aw = 
LES 
et Tee 
Z2>2e05 
Bf Ssca 
ayers 
Geese 
Reese 
<s5°5 
eto) 
S28 So 
2a 20 
= Ge 
225 = 
eEes*3 
abe oo 
sr SoD 
SeS5%2 
repre ee 
of ot 
a f\ 
VR AIS (4) 
20 M 1/66 


~ 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F 
11033 CERTIFICATE OF DEATH 11639 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
a. COUNTY STATE, b. COUNTY | | 
de rreK MARYLAND aryLand Prederi¢ek 
b. CITY OR TOWN {If autside carparate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) : a 
Frederick Minutes Rural - Jefferson 40 fs 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENC! 
ON A FARM? 
Frederick lMiemorial Hespita Route # 1 ves CL] no GF 
3. NAME OF + First Middle i i t 4 M 
DECEASED Bessie Winpiglers bare jonth Day ‘Year 
(Type ar print) Rese. Virginia A nd go 5 DEATH Liuges 7 = Ve? 
S. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED. ‘to 5 OF BIRTH i Age freer 
jast birthday 
es White winowen A —oivorclo CI 15, 1915 att 


12. CITIZEN OF WHAT 
OUNTRY ? 


11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 
Unb. de 


Baltimore, Maryland 


during mast af warking Ii fe, even if retired) 


10a, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR 
INDUSTRY 
Housewife 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Reberts Linda Mae Hartsock 
te haat ae U.S. ARMED oe fe 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
eg Na, or uNKnawn, yes give war ar jates at service, 2 
Yo 213 2 7862 [harles M. Winpigler, Rt. # 1, Jeffersen,Md. 
48. CAUSE OF DEATH (Enter anly ane cause per ling far (a), {b), and (c).) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH 


Drona ad 1 J 


IMMEDIATE CAUSE (a) 
DUE 10 

Canditians, if any, which gave (b) 
tise 10 immediate cause (a), DUE TO 
stating the underlying cause 
ee era @ 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 

S : a 7 \ + Sy PERFORMED? 

3 Debtky Qh Obes hy Hy povent leh on ( vs] no Aj 
ES 200. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 

& | OR CONTRIBUTING CICAUSE OF DEATH 

= (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [200 TIME OF INJURY Month, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 208. (City ar town) (County) Tate) 
2 Hour a.m. While oO Nat While go foctary, street, affice bldg., etc.) 


at wark at wark 


p.m. 9 


mn. t 
21. | certify that (i) trie ieee attended the deceased framfpril _, 19_ 61, ta August _, 19_67 that (I) (we) last 
saw the deceased alive anJuky LS  _19_67_, and that death accurred at_L. PM, from causes and an the date stated abave. 


2b. DATE pal 
PHYS. DIRECTOR PHYS. ¥/ 6 
22d. ADDRESS 


NANE(Iyp!) A. Austin Pearre, Jr. M. D. @1l House Ave. Frederick, M 
230. oa aN Bb. DATE THEREOF 23d. LOCATION (City or pea) (County) (State) 
Buria August 8,1967 (Mont Olivet Comete ederick, Mo ryland 
|. FUNERAL DIRECTOR SET lm, é ee thee 280. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
4 oe AUG 9496 Gehan $y 0) 
i] 


f | 


£ 1 mii. 
fr & MED. 
- Titenbine it o mf o 


y executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


MARYLAND STATE DEPARTMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


13 
$2 11040 CERTIFICATE OF DEATH LLG40 
ov 
3 L — = 
§ \ PLAGE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
we a. STATE ail b. COUNTY 
° ‘ Fs 
=a 2 FE begle pals MARYLAND May LA MICOs" reid 
>ss b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR ane tas ‘oulfida corporate limits, write RURAL end give neorest lown] 
2s ; tle RURAL end give noeres! town) —_— 
335 preden, yrsyj—abe Erederiak MP AT) be 
Law d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addres d, STREET ADDRESS . ANS 
Hes 
>. o 
ge PECLE fcss Cen Pt aS donor Qrpact ments ves [] No [7 
@an 3. NAME OF — Last 4. DATE ‘Month ey Yeer 
Ss DECEASED = ___— 


OF 
— 
ean A Wesel tm ¢ / a3/ 967 
5. SEX 6. COLOR OR RACE] 7, MARRIED [UPNEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 ee 


fast bithdev! | onthe) Days | Hour) Min. 
Mal e (ore) wipoweD [] _vivorcep [_] ¥é *| le | 2 


Ls (S 72 
100. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE! mon & Stete, or foreign country) 
done during most of working life, even if retired) 


Carpenter-iiasonry Work beneate, ons = ‘ e d ep att) als 
13, FATHER'S NAME 14, MOTHER'S MAIDEN nla. 
Josephus He Wise 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


No anna =— | 21605-9828 pet Ce 
~~ INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] i= ie ‘ Lagat aes 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) Cony tines = heel ex (Meme. J a Pee > ites 


DUE TO 

Conditions, if eny, which (b) AE MS 1 ee UE a) ee CLA nn ge eo 
gave rise to immediote cause 

{e), steting the underlying DUE TO 
couse lost. {e) 


PART Il. et. ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢ 


oF pa 
hi 


"| 12. CITIZEN OF WHAT COUNTRY? 


A mericn ram 


Susan R. Gross 
17. INFORMANT Fre tk. WN 


Cann’ 2 


ing@enter—Fred'k.lide 


|, sremation, or removal, and in any event, 


19. WAS AUTOPSY 


« 


PERFORMED; 
yes [] NO 
200. ACCIDENT WAS UNDERLYING a Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m, 


2Dd. INJURY OCCURRED 


While Not While 
et work at work 


200. PLACE OF INJURY (Home, 2Di. (City or town) (County) F {Stete) 


fectory, street, office bldg. 


MEDICAL CERTIFICATION: 


. 19 
2. I certify that {I} (this hospital) Ne the C>.. fro 
saw the sseshied alive on. di = €2 and that death “occurred aa, 6 \, 


ae ATTENDING MED STAFF 22 ONED 
are ie mop, | PHYS. Aa DIRECTOR [-} PHYS. [} PShy C0 


22¢ YSICIAN 


Bn. BS... 198.7, that (1) (we) last 
Zn 


from the causes and on the date stated above, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, 


Sey I Chase. Pole Toll Mouse Ave Fheder see JU 
23a. Lista 5 eawadn 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} Fem 
SMBURIAL Auge 26-1967 | Lutheran an gometery Middletown- Md. 21769 
| 24 FUNERAL DIRECTOR'S SIGNATURE P lie DRES: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
as @ M.R.Etchison & S ederick, Mde Ph iimgae 


oth. 


The law requires that the deoth certificate be executed within 24 hours, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 4 i 1) 4 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“pn 
i LoS 
yi CERTIFICATE OF DEATH Litea 
Ns 
=i} 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) J 
os a. COUN 0. ST b. CQUNTY 
5 Frederick MARYLAND Jarylend shington 
33 B. Ee OR TOWN UF outside corporate is . LENGTH OF STAY IN Tb © CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
-oy write ‘ond give neorest town! _ 
Bo Braddock Heights: 5 Months Rohrer sville 
Soe d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 3 IS RESIDENCE 
Rg : ? 
‘2 #: ! Vindotna_ Nursing Home ves (] nox] 
2s 3. Kee OF First Middle lost 4. DATE Month Day Year 
# ‘ASED OF dh 6 
Ms Type of print) Ernest Edward Young path August 24, » OF 
Zoe 
3 g S. SEX 6 COLOR OR RACE] 7. MARRIED GR] NEVER MARRIED []] 8 DATE OF BIRTH oF ge fy es JEUNDER 1 TERR Mau 
= irthday] fours in. 
s a> fale White wioowen [7] ovoreo (J} July 28, 1895 fh YS: 3a | | 
ce 2 Het USUAL oat fe fang of int dane 10b. ney Aa BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Sa jurit ost of work ite, even if retires AN "7 
S8e Yechents at troad Brownsville, Md. o Se Ae 
‘ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£<$ 
=P Joseph Young Addie Grimm 
z js g 
Zs e WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2s S (Yes, no, or unknawn) |(If yes give war or dates af service 
2&2 Yes We We One 705-07-1673 |Mrs. Margaret K. Young, Rohrersville, Md. 
2 a2 18. CAUSE OF DEATH (Enter only one couse per |jre¥or (0), (b), pnd (ch) 3 5 INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ; tse i: “, an Gtepss ONSET AND DEATH 
¢>5s , IMMEDIATE CAUSE (a) 
BPES MPF TE DUE TO y f é /, 
28 22 Conditions, if any, which gave } ——— 2 
£255 tise to immediate cause (0), 
2 aoe stoting the underlying cause We 
$36t fast. ae — > 
o 
2 2 35 > | PART Il. OTHER SIGNIFICANT CONDITIONS oie oan TO DEATH BUTWNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ey pas 
6c 98 = 
5 235 i yes [_] NO 
i Zee & [ 200, ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
2275 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
S5ss © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
eae eae S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
2Es° = Hour ‘a.m. While Not While lation an affice bldg,, etc.) 
sas pm. Ip atwork C1 at work 1 4 
= ety, 21. | certify thot (I) (this hospital) ottended the a) ‘osed from TNE NWT, lh HeP = of 198 F, thot (I) (we) lost 
2 gst sow the deceosed olive on. ond thot deoth oc rred ot 5 4_,M,,from @auses ond on thé date stated obove. 
2 bas To. SIGNATURE son a 7b. DATE SIGNED #2 
fa e 
fgn3 ah precor Cl mvs OL Y-2 ] 
eel Se 2c. PHYSICIAN'S ae ADDRESS = 
2 F 'e 2 / NAME(Type) J Elmer Harp, 
o 
ne se 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City ar Town} (County) (State) 
ore Rl if * 's 
foun BOVEY 8- 27- 67 Rohrersville Cemetery Rohrersvill 
Lag 24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 


25M 1/67 John H. Bast, Jre 112 Ne Main Ste. Boonsboro 5Md dp 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 42 DIVISION OF MITAL RECORDS, a, 301 Ww. et STREET, BALTIMORE, MARYLAND 21201 


cERTIFIC CATE. OF DEATH LiGge 


11 


ee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 . 
ew eewi erick wmevano || Mayland .ounkrederick 

B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Pages 


Mitta PB Hees pee neorest town) Middletown 


d. STREET ADDRESS 


East Main Street 


30 years 
Oo 6) d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 
, (His Home) East Main St, 


oe, 


illed-in by the fu 
ers 
Afrours aftet 


if 


£ 
3 
a 
s 
3S 
s 
i=} 
= 
= 
a 
¢ 
= ssf {3 NANO. First 7 ME lost 4, DATE opt 21 Doy 
= \F 
- see (Type or print) ira a Young deary AUEUS 0 
2 Soa 5. SEX 6.COLOR OR RACE | 7. MARRIED FA NEVER MARRIED 8. DATE OF BIRTH 9. a a0 yeors | IFUNDER| YEAR _[ IF UNDER al ie 
2 §e26 We O BL epi Months | Do 
ee Male ite winoweD [J pvorcen [| DEC » 1870 me eee | 
ae) Siete 10. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR qe oe County Stote, nhs — 12, CITIZEN OF WHAT 
2 2s dui f wesking | nif retired) TR’ a COUNTRY? 
2 §22 opmepaie' MON er ee Farm Marylan USER 
Z Bas 13,_ FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= = =] 
=e 255 Jacob Young Charlotte Ahalt 
s = 
£ ae 5 1S. WAS DECEASED EVERINUS.ARMED FORCES? ‘| 06. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
z ae 5 Vesppgrencown) (If yes give wor or dotes of service] David Young Middletown, Ma. 
asc 
a 5 ee 18. CAUSE OF DEATH (Enter only one couse per Jurextor (0), (b), ond (¢ (9) INTERVAL BETWEEN 
2 £32 PART |. DEATH WAS CAUSED BY: wy 2) mm ) li Wo l, Aeivars ‘ONSET AND DEATH 
£eRse LY) sg IMMEDIATE CAUSE (0) aA) 
=o ete 4 
oe ete DUE TO 
Ze 2ss Conditions, if ony, which gove ) Dr hes D 
BE P55 tise to immediote couse (0), 
= 
2 > cos sting the underlying couse DUE TO 
= Ee Pa —. = 
3 255 et 0 
ef ye = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. Leen ey 
Etkee 7/5 <<< > = f 
2 = is ves [J] NO 
s5e225 #15 
Ce nic = J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B, 
Sue = 
Sa & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sess o & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z&uso S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) {(Stote) 
S2£s S = Hour o.m. While Not While foctory, street, office bldg, etc.) 
ae Sac p.m. 19 Porn ‘of work Oo 
Ee ae . [certify that (I) (this haspital) attended the deceased from TF lo 7 \9 , tohdee, , 1% 2, that (I} (we) lost 
Fe 2 gee saw the deceosed alive an 19 , and that death occurred ot, am causes ond an the dote stated obove. 
Pot eg 20. SIGNATURE 22. DATE Ey 
a5 G5s ‘0. 
s = ATTENDING MED. STAFF 
Ss2Cs MD. PHYS Wcror SMF c[Ave.22,1967 
eee ~ PHYSICIAN'S 2 
Zezes | |__wattm Di J. Elmer Sa wide etown, Maryland 
tes 
Suz 33 %3o. BURIAL, CREMATION, ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY oa LOCATION (Gty of Town} Fey Gea 
eee Bu Ppyctoecity) ug.2'+,1967 |Fred.Memorial Park eric. ed. 
= 24, FUNERAL DIRECTOR \DDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
YEARS 0 | Gladhill Co. Middletown, Md. bi a re "A aryl, g } : ; 
4 AUG. =o il 7 


Far 


“eS Es 
22 Es 
"=e $e. 
o aod 
£0 ge 
2H wa 
om Se 
ua ag 
.— ef 
5 
tT: ~ 
Na 
a £5 
ge Sz 
ETS 
4 
cs 2s 
2F Ss 
Ow “sy 
oS ve 
cS XS 
78s gs 
gs 
58 oF 
fe 22 
Se S's 
=o oe, 
Sn ad 
33 
Se 


INER: This certificate should be executed wi 


the certificate, writing the word “pendin 


TO DEPUTY MEDI 


in 24 hours after death. If any delay @...., 


* in p 


f 


4 should be forwarded to the Chief Medical Exam! 


1 


it) 


to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm! 


of Health or its designated agent, prior 


a 

3 

we 

5 
fa5 
Ses 
sas 
ees 
38s 
235 
2s 
as 2 
VR AISME (5) 
5M 1/65 


ai MARYLAND STATE DEPARTMENT OF HEALTH 
4 1 ree gon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17643 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 


* oun 
‘ a STATE North CaroliheuN” Catawba 


Frederick MARYLAND 


b. CITY OR TDWN (If outside cor] parate. limits, ¢, LENGTH DF STAY IN 1b 


. CITY DR TOW t 0 , write Ri d giv wn) 
write RURAL aodigive eerste out) ¢. CI TOWN (If outside corporate limits, write RURAL end give nearest town) 


Frederick ee Hickery- Rural es a 

d, NAME DF HOSPITAL DR INSTITUTIDN (if not In hospital, give street address) |; d. STREET ADDRESS 8. ade, 

Frederick Memorial Hospital Rte 2— Box 627 ves) nol] 

. NAME OF First Middle Last 4, DATE Month Day “Year 
DECEASED OF 
(lype or print) Oscar Pinkney Yount DEATH Auge 19= j9 67 
‘SEX 6. COLOR OR R i . AGE (I 
ACE | 7, MARRIEO [XK] NEVER MARRIED [~]| 8 OATE OF BIRTH pangs fn years 


TF UNDER 1 YEAR IF UNDER 24HRS. 
Male White wiooweo [-] oworceo["]| Mare 30-1909 en Seal POH tens | ni 


12. CITIZEN OF WHAT 


10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KiND DF BUSINESS DR 
INDUSTRY N? 
U.S.A. 


Ti.” BIRTHPLACE (State or forelgn country) 
during most of working life, even If retired) . 
Upholsterer Furn. Factory N. Carolina 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


18. CAUSE OF DEATH [Enter only one a for (a), (b), and 4¢).J 
gave rise to Immediete 


C. Lafayette Yount Mattie Pearl Baker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 
cause (a), stating the ( WE TO Me Se (2 
underlying cause last. ABH ee 
PARTI. OTHER STGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERNAL OISEA EASE CONOITION GIVEN IN PART 1(a) ie pie Be AUTDPSY 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Steve Yount- Same as 2abed 
es OUE TD 
MED? 


Yes War 11 U3-OL—L76h, = 
= ie Rake ee 

Conditions, Hf eny, which 0) 
YES ial No oO 


20a. EXT! L_ CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of Item 18.) 
PRIMARY r_CDNTRIBUTING () Te 
CAUSE DF DEATH. Urn CAK Att 
20d. INJURY DCCURRED goes PLACE Me INJURY (Home, f re (City or town) (County) (State) 
ch 


20c. TIME DF INJURY wy Day, Year PD aa et 
lou , @-m- walle) Not Whil ; eee - a 
ns p.m, Se \%.67 at workL) at work. New (te teducgh t Yk 
, Inspection [_], Inquiry [_], and In my opinion 


21. | certify that | took charge pf the remains described above, held 4n Autops 


from: Natural causes Accident val Suicide [-], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


SoTNatuR .p, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER [X] g 

EXAMINER’: “20-6 

elaine Robert Je omas —-— Frederick,Mde adress (Street, city, town, or county) | 
23a. tg ae 23d, DATE THEREDF 23. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town or county) State) 

R' eclfy) . 

Buri: 8-23-1967 Catawba. Mem as Hickory- N.C. 

24, FUNERAL DIRECTOR $777 ‘ADDRESS Sa. REC'D BY ScaRTeA| M feeovla _REGISTRAR'S SIGNATURE 


M.R.Etchisen & Son 7 preaetiele, Ma.21 701 oAUG 2 2 196 


